MARGIN RESERVED FOR BINDING 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 1491 CERTIFICATE OF DEATH Reg. Dist. No: O126y 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Balto. MARYLAND state Md, County 
CITY (If, outside corporate limits, write RURAL] LENGTH OF STAY CITYIIE outside corporate limits, write RURAL and giye nesrest town) 
OR and giye negrest to; i is placel ol s 
TOWN tutherviile Town Baltimore 1g 
“HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
) STREET ADDRESS College Manor Nursing Ho. Northway Apts. v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) uP’ ie 
DECEASED: OF 
(Type or Print) MAUDE WILSON ADAMS | Beata Feb. > a 
3. SEX: 6. “COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] 1» unpen « vEAR| I> UNOER #6 Hn. 
IDOWED, DIVORCED. Months| Days | Hours | Min. 
female | “whi te (Specitylwidowed | Nov. 21, 1671 8h to. | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even If retired): 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) 
OR INDUSTRY: 


Missouri 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


George Williams Harriette Hancock 
1s. Was DECEASED Even IN U.S. ARMEO FORCES? 18. SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 
A a dat 
Nie ath gee ites vats ae Mrs. Alberta W. Lenzen-Northway Apts. 


| of service) 
18. ‘MEDICAL CERTIFICATION INTERVAL SETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


yi Q / a 
IMMEDIATE CAUSE (Ay Shae Meet Ditien Syn. 


DUE TO 


ANTECEOENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (a) eZ (‘ne 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


please, write the causes of death clearly and legibly. 


a 


«o) 
31 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Morns _ i‘ yes oO we of 


21a. ACCIDENT WAS UNDERLYING D) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOT! MEDICAL EXAMINER) 


21. TIME (Moi (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 11 hereby certify that I attended the deceased from vuwe ; 195/, to feb, 19, 195% that I last saw the deceased 
alive on Dae. iS, 19 Sep that death occurred at //- ‘oo AM, from the causes and on the date stated above. 
23. BURIAL, CREMATIO) 


SIGNATURE ADDRESS DATE SIGNED 
tala no 6 E. Laser St, Collfenme 2, Mb, 
ik MV. HEREOF NAME ©1 EMETERY OR CREMATORY,/ | LOCATION (City, town, or =. (State) 
REMOVAL (SPECIFY 
Burial ruid Ridgé Cem, Md 


: 
SISTRARY Sa pe 2 Le SIGNATYRE 2 UNERAQ D intend SUD) ie) 
BGI f Y Wh : i A 
fo _—S BAH ee E' ae 
y fant 


* correct age is especially important. Physicians 
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e write the cau: 
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orrect age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0136 
1402 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Pal ae MARYLAND STATE __--¢ COUNTY Bea LHD 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUE outside oo limits, write RURAL and give nearest town) 


OR and give nearest town) | (in this place) OR 
{ TOWN — 5 3 
Ke Glevayea Po | gryxrs LOWRY PAN Ae Pies JOB. ¥. 
HOSPITAL OR STREET Uf rural give location) } 


INSTITUTION OR e. ADDRESS < / 
pO STREET ADDRESS [4 yc vraen mA aL Rae re Pe 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - 
Type or Print, & Je a Av gy Albraeher team: Fe 7g 19 0S 
5. SEX: 6. COLOR OR j7. Gis 8. DATE OF BIRTH: 9. AGE last birthday enema YEA 24 He 
RACE: WED, {-) . Months| Days | Hours | Min. 
I Specify) : i | : 
se een. SSSR) Jara; 3/= MALS : 
Ox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 2 COUNTRY? 
cree ee Ay a ea 8 How sv Ka epey £ Al Oe g 


13. FATHER’S NAME: 


Philip A Albraekt 
13, WAS DECEASED Eve IN U.S. a FORcEes? 18, SOCIAL SecuRITY No. 


(Yes, Eg or unk.)| (If Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 


“% 
» INFORMANT & ADDRESS: 


18. MED 
I DISEASES OR CONDITIONS DIRECTLY LEADI 


INTERVAL BETWEEN — 
ONSET AND DEATH 


10 Mos. 


IMMEDIATE CAUSE (A 
QUE = 
ANTECEDENT CAUSE (8) o 
DISEASES OR CONDITIONS, IF ANY, (B iA * 


GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] NO 


21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factor: 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bh INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


See TIMES (Month) (Day) Veer): (ews): Sie lee NOE ae eee eo 
IOF “INJURY 
M. at work 


t I attended the deceased ies 2 ne 


2. 1 hereby certify th: 
Gitte on ave. vs 186, and thay’ death occurfed 2% p M, fro! 


21F. HOW DID INJURY OCCUR? 


* Gna I last saw the deceased 
e causes and on the date stated gbove. 


SIGNATUR 0D DATE SIGNED 
Aa Kfar A C/- A4q uv. : 
Bal BURA wn, oF countf) 


MEMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
IPECIFY) 


Ieee (<3 


DATE REYD LOCAL 


REGISH ee, 


@a/f/frfa¢ 


24, FUNERAL DIRECTOR ADDRESS 


1) oe 
Deere vd Haut sey 
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* MARGIN RESERVED role 


PLEASE TYPE*OR’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Vs. Als —10°- 53° © 


= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


x 


: 01362 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- * 4493 CERTIFICATE OF DEATH Reg. Dist. No. vi. 


1, PLACE OF DEATH. 2, USUAL RESIDENCE (HOME) OF DECEASED: 
i Maryland 
COUNTY Baltimore MARYLAND STATE ry: _COUNTY 
CITY (If outside corporate Jimits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR i Z 
TOWN Baltimore 2h days Town Baltimore SVof-¥ 
HOSPITAL OR Fd «If rural give location) 3 
INSTITUTION OR A E . 
STREET ADDRESSVeterans Administration Hospital 1800 Etting Street wg 
3. NAME OF (First) (Middle) (Last) 4. pane, (Month) (Day) (Year) - 
DECEASED: 
(Type or Print) WILLIAM B. ALLEN 7 carn February bh, = 4956 
5. SEX: 6. corey OR |7. SINGLE D MARRIED: | 8. DATE OF BIRTH: 9. AGE last birthday] IF unpen 1 vean | IF UNDER 24 Has. 
=D. . Months| Days | Hours Mb 
Male ‘Negro (Speeity): Widowed 12/11/01 5h yrs. me 


Oa. USUAL OCCUPATION (Give kind of! 108. KIND OF BUSINESS 
work done during most of working life.’ OR INDUSTRY: 


even if retired): Ghanffeur Trucking Coe 
13. FATHER'S NAME: 


William Allen 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 


11. BIRTHPLACE (State or foreign country) : 


Millwood, Va. 


14. MOTHER’S MAIDEN NAME: 


Laura Bray 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


70 bok 


16. SOCIAL SECURITY No. 


ee © ees eee | 2c 8ees Clin.Rec.,Vet.Adm.Hosp.,Ft. Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
y 1 sesaeDiate CAUSE ay HEPATIC COMA RECENT 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (8) LAENNEC'S CIRRHOSIS UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves o NO A 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day} (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete.| 


21—E INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22, I hereby certify that I attended the deceased from JAR ke. sae 56 to Fes. Wns 19.56, pees 4 
COAX KX GOS and that death occurred at9:}0A M, from the causes and on the date stated above. 
hart la 


SIGNATURE ADDRESS DATE SIGNED 


oun, “Sh ENON m.o. Fort Howard, Md. 2/4/56 


23, BURI me preci) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMO' (SPECIFY) % * 
2f 8/' 56 Baltimore Natipnal Cemete Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


“Do WE. 7 REGISTRAR’S SIGNATURE * 
RAR 4 p 
Pe =a ce fis OY & UNG AL 6 Cara 


= 
thin 24.hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 36 3 


1494 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Ba rimore MARYLAND state Md. COUNTY Ba Ife. 


CHY — {WW outside comporeia limits, write RURAL LENGTH OF STAY CITY (if outside corporete limils, write RURAL end give neeres! town) 
ond give neer nh 4 {in this plece) OR 


es: Cele” 2 hens on Se 
INSTITUTION OR + CO £+ woo ells Ret ADDRESS 7 lets jee iy aaa 


STREET ADDRESS <a! 
NAME OF B der i] Tidal} Tas) 4. DATE (Hon) (Dey) Tear) 
oh 


Dyes er Pani Wes ley rhyme ss Beata Fel a Pec 4 


(Type or Prin!) 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest dirthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


3. Se 
Ma\e. wi cE ee Bae nd ewe d 9- 19- 18 q 4 oa ‘Months Doys Hours fey 


10, USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS I, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during mos! of working life, even If OR INDUSTRY | a Sore 
retired) Wee Kobe Prodice Mary lan 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unk, 055 _Unknoun Un Known 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS - 
WY, ng, or unk.) | Yes, give wer or dees sence) 1.12 3.0 ale Daughter, it CirGAk weed R A: 
9 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 DX sMMeDIATE CAUSE a) Cer eS \ Sees bo sj uy. days 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Cer abe a i ar Terie sle ros is 
GIVING RISE TO THE ABOVE CAUSE ™ 
STATING UNDERLYING CAUSE LAST. DUE T 


{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 

190, DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION '—30,_AUTOPSY? 

| yes [] no [J] 

Zia. ACCIDENT WAS UNDERLYING [J | 2b, PLACE (Home, ferm, factory, Bie WHERE DID INJURY OCCUR? (City or lown) (County) (State) 


~ 


completely filled in by the funeral director, the third copy of this 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 5 
(IF EITHER, NOTIFY MEDICAL EXAMINTR) 


id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED | 
While Not while 
mt atwork C) artwork C1 
22. I hereby certify that | attended the deceased from......Wv..: FWP Ox yc, sip 8 . thal | last saw the deceased 


alive on... sdk. Wek , and that death occurred al....®....{/.:...M, from the causes and on the date staled above. 
SIGNATURE ADDRESS (Sireal, city, town, stele) DATE SIGNED 


\ Web otk ee mo 6007 Hans ot Qh Salle jy 4d ap 4s 


ce —-—— a 
23. BURIAL, CREMATION, ,DATE THEREOF f NAME OF CEMETERY OR CREMATORY é TOCATION ( (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Surlal Feb. ¢ 1956 Louden Fark ial td, 
ae a DIRECTOR’S SIGNATT ADDRESS 


24. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an! 
VS AI5C 1-55 10M 


24, REC'D BY REGISTRAR REGISTRAR’S/SIGNATURE 


ELA 


- 


(= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


Vv 


a — 
MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


The 


u 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U1364 
. 1495 CERTIFICATE OF DEATH Reg. Dist. No. me 


_ es 


13, FATHER’S NAME: 


Lee Anderton 
18. Was DECEASED EVER IN U.S, ARMED FORCES? 
Y , If Yes, gi dates 
[yes OT Es 


14, MOTHER'S MAIDEN NAME: 
Caroline Andrews 


17, INFORMANT & ADDRESS: 


18. SOCIAL ScuRiTY No. 


De 
2 1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 
to county BALTIMORE MARYLAND state MARYLAND county 
= CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
i. OR and give nearest town) (in this place) OR 
& |)¢ Town FORT HOWARD 3 Days Town BALTIMORE Y aa 
21- bf 
a) Prarie OR STREET (If rural give Jocation) 
rs NSTITUTION OR ADDRE 
g sTREET appReSS VETERANS ADMINISTRATION HOSPITAL $06 NORTH CHAPEL STREET Vv 
ie 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
3 (Type or Prints LEMUEL T. ANDERTON DEATH FEBRUARY 13 19 56 
SO [5. SEX: 6. oe OR |7. ah a eee 8. DATE OF BIRTH: 9. AGE last birthday| ir unoen 1 vear | Ir UNDER 24 HRs. 
oF : BD, i Months| Days | Hours} Min. 
2 Male te (Srecity): Married | January 29, 1897 59 yrs, | 
bh HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
if work done during tof working life, OR INDUSTRY: COUNTRY? 
8 |] even it retired) Waterman Sanford, Virginia - S.A 
o 
a 
8 
oa 
E 
oe 
MA 
3 
a 
2, 


Unknown Clin,Rec.Vet.Adm. Hospital ,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (ay _ ACUTE BRAIN SYNDROME OF UNKNOWN CAUSE UNKNOWN 
ANTECEDENT CAUSE (8) DOF Te, ‘ 
DISEASES OR CONDITIONS, 1F ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI, + 7 
TO THE DEATH BUT NOT RELATED TO THE er 3 gnosynovitis perks; sient seco; id aia 
DISEASE _OR CONDITION CAUSING DEATHBCE* ronchitis,chronic.(3 ronehiad as 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2-10-56 Incision and drainage of tenosynovitis and felon, right| vs] ‘°K 


21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21E INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that Pattended the deceased from Feb,...10, 1956, to Feb. 13, 1956, sme Onenmnmannaexmkak 
SINOORRIOOOROOOOOOeKE and that death occurred at7.235A.M, from the causes and on the date stated above. 


correct age is especially important. Physicians: 
~ 


SIGNATURE Quack nu. mea 4 ADDRESS DATE SIGNED 
SST clare are tay ee Servioeo. VAH, FORT HOWARD, MARYLAND 2-13-56 
23. BURIAL, CREMATION,| DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bursa “"“"” | Fep.i6/s6 | Baltimore National Cem. | Baltimore, Maryland 
ATE REC'D BY LOCAL EGI RAR'S ‘SUGNAT .. “24. FUNERAL DIRECTOR ADDRESS 


aig Eee oes ; 2<~*pnilip Herwig Sons,202h Orleans,Balto. ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘4496 CERTIFICATE OF DEATH 


01365 


Ny 
VA Reg. Dist. No. 
3 — Se Se 
D8 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 

Pt! COUNTY MARYLAND STATE Mer COUNTY 

s CITY (if outside corporate kimits, write RURAL LENGTH OF pb CITY (if outside gSrporata limits, writa RURAL and give naarest town) 
A = OR and glye néarest town) fin ie OR , 
ws y TOWN EVE _ rd FG Oy K TOWN fe) ze rd 
= 
2 HOSPITAL © STREET ye location) 
} Sanat rial of 
Fed 
s oy z 
oe 3. NAME OF (First) (Mi rah {Lesi) 4. DATE (Month) {Day) {Yeer) 
DECEASED “ OF 
¢:) (Typa ot Print) v 3 DEATH ry oe <i RorS, 
YS 3s 

i \s 5. SEX 5. “COLOR OR 2 =) MARI rai ae OF a 9. AGE last birthday Se on TYEAR_[f UNDER 24 HRS. 
~ :D, DI One sh aie: | ides  l oheuk | Oe 
5 ? } ar a (Si fe Menths | Days Hours | Min. 

NY, me / ro L/ h it ‘e d\t/rn. A LL & Kk : 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF ee Ti. GiRTHPLACE LE. SrBretan eoveiny) 12, CITIZEN OF WHAT 


te be filed with the registrar within 72 hours after death. After this 
completely filled in by the funeral director, the third copy of this 


ee na during most of working life, aven If & OR $7 T1 | 
3 Spin Consfrucion Karkfan Md Rub). 
wn s 4, MORES” MAIDEN, 
ze: ' 
QO. 
= o 
a £: ED ae NT & al 
U x: {if Yes, ae wer or rai of service) 
2 $ ane - Yo r ra AAD hace 
= 18. MEDICAL CERTIFICATION 
w 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a4 
zai% 
Zz - ~ |MMEDIATE CAUSE ta) SENS ETS L fil. 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
cs] 
T1_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oe ves [] NO a 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whila 
et work otwork LJ 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
22.1 hereby certify that | attended the deceased from... hae ws to. atid a4, 19.@., that | last saw the deceased 


M 
alive ong Led. iy 9B. ie and that death Secured at. fe! BA, from the causes and on the date stated above. 


aha belts 49 ° Ta (Straat, elty, ale pre DATE SIGNED 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, faclory, | ‘2lc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


Fitandey Pet oF fart wo. LF fa IPL 


, 
73. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR’ CREMATORY (State), "i 
| Loar aise) ¢ o 
Old 2 YS 9 Lert yp Kon tbl) 
24, REC'D 8Y REGISTRAR 12. BIRECTOR’ he Sas R 
, 
lac le LIAL MIN AL te yas 4 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certifi 
certificate has been executed by the attending physician an 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requ 


iat) Vol KNe.iwoog N).| Foo Worx. wood) N a 

“3. NAME OF | (First a (middie a DATE (Mon) (Oey Weo) 
ype or Pan) GEORGE Hn pth pike ae | DEATH 2 - GF - pf 

6, COLOR OR 


Mae WiiTe 


YWe, USUAL OCCUPATION (Give ind of work 
¢ durin working life, 2) 


: Evian i fete » L GZ bee 
AEPMMIES, (od) LTE VD 
VET 2. MARGARET. STECTER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY 7. py é & ADDR 


ELEM 1 KIAETL —SAmE 


“18. MEDICAL CERTIFICATION ~ INTERVAL BETWEEN 
ONSET AND DEATH 


IF UNDER 24 HRS. 


IF UNDER 1 YEAR 
Hours Min. 


Months Deys 


1 4 Fa MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
eG 01366 
= 2¢ 1497 CERTIFICATE OF DEATH 
\s 2 Reg. Dist. No..... 
2 a 7. PLACE OM DEATH 2. USUA aaa? (HOME) OF DECEASED 
a Ge coun LPDHAT/ SNE RE MARYLAND STATE Rys PA)Deouray i AKTo: 
2 5 me Re TT ie write RURAL Re ea am (it tel corporete limits, write RURAL end give neerest town) 
3 25 “Own Te ‘ro TOWN T oWSeo 
3 a) HOSPITAL Of STREET {i rural give location) 
g x 
. $8 
» 
3 
- 


12. CITIZEN OF WHAT 
SOUNTR' 


{ pam 


INSTRUCTIONS. / 


HOSPITAL: The law requires that the death certificate 


13, FATHER'S NAME 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 7) Lahn ne tose: 
ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) Ca. 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
See al 
UI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPER, TON 19b, MAJOR FINDINGS OF ela 20. AUTOPSY? 
[97 a ete avd yes [] NO 
Ci je. WHERE DID a ‘OCCUR? (Cily oF town) (County) Biete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, THAME OF INJURY" (Month) (Dey) (Weer) (Hour) | le, INJURY OCCURRED 

Not white 
jal | Ree von Le 
td eee the deceased from... Ai hikss bunts 19.5 Na eOeehcs 


esi fn. 4 Heses 19.ky......., and that death occurred a POS. 2M, from the cbuses/and on the date stated above, 
- ADDRESS (Street, city, town, stote) 


Tike A 


2le, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, term, CEST 


‘21f. HOW DID INJURY OCCUR? 


= 
2 
= 
a 
Ee 
Ss 
$ 
zy 
= 
a 
< 
& 
a 
B 
= 
a 
a 
= 
§ 
a 
° 
= 
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a 
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2 
H 
rd 
é 
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§ 
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A 
8 
2 
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@ 
= 
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a 
= 
5 
£ 
cc 
3 
5 
2B 
«6 
4 
8 
g 
s 
. 
2 
ea 
o 
& 
o 
3 
oe 
3 
3 
= 
a 
= 
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a 
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= 
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3 
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a 
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3 
a] 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING puvsican@ 


\ 23. BU va ony (, VATE “THEREOF NAME OF CE. aa OR CREMATORY {°7 (City, town, or coun! 
2 Bae: a |W a7 G | SAG ey aw) ae Sesh ALT6 
= REGISTRAR-S SIGNATURE 


24, REC'D BY Lape 


DATE | 


Ve FUNERAL op SIGNATURE ADDRESS Bib 
MyM Menlin Wns Gy _Sepu 9), 


bung 
os 


\ 


a 
a 
> 
oe 
a 
wn 
a 
ec 
eS 
o 
oe 
<< 
= 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS, Alb — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTiMORE, 19)1367 
1498 CERTIFICATE OF DEATH neg ites ee ; 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county __Baltimere_ MARYLAND state Maryland county Cit; 


city df outside corporate limits, write RURAL| LENGTH OF STAY cITY( It mee corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place} 


TOWN "Owings Mills h yrs. 10 mds, Town Baltimore 31, Maryland 3 yd. 


~ HOSPITAL OR STREET Jf rural give location) 
he INSTITUTION OR ADDRESS 


STREET ADDRESS Regewood St. Tr. School | _ 17,0 East Baltimore Street 


3. NAME OF (First) (Middle) (Last) | 4. eae (Month) (Day) (Year) 


DECEASED: 
DEATH: February 22 225 18 19 56 


(Type or Print) Linda Jean Baird 


5. SEX: "6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| 1” UNDER 1 yean 2 
RACE: WIDOWED, DIVORCED. Months! Days own | Min, 


_female white | (el)! single 2/21/49 ys, 


TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: Ma Th a COUNTRY? 
ry tan 


even if retired): U S 
ar 3 5 2 ee 
13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 


William Lloyd Baird Jean Winifred Rinehart 


1s. Was DECEASED EVER IN U.S. ARMED FORCES? | 1¢, SOCIAL SecumiTY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or By! 11f Yes, give war or dates 


Lge al 4 - —— Rosewood Records 


causes of death clearly and legibly. 


~ 


e write the 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HO AY 4 4+ al ‘ 4 

‘IMMEDIATE CAUSE (AD Lilt ral ahr Bb) pit toon pe Sever lade, ¢ 

DUE TO Fi 
ANTECEDENT CAUSE (8! > he, ty 

DISEASES OR CONDITIONS, IF ANY, (By KEM eARaA hie: rah Be ef fevet . 

GIVING RISE TO THE ABOVE CAUSE nue To 7 

STATING UNDERLYING CAUSE LAST. 


(cr 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO THE Y 4 ” é- , 
DISEASE OR CONDITION CAUSING DEATH, 2"G/o ScAirs 4 shleryslhy cg halas dog be ole, 


18a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 4, 22,2, /a fata ng bs 20. AUTOPSY? 
“ 


paeay fetes YES Nor] 


21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(HF EITHER, NOTIFY MEDICAL EXAMINER) ee ted 


210. TIME (Month) (Day) (Year) (Hour) ane | INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
os M. at work at work Cte 


22. | hereby certify that I attended the deceased from Bd snip GO couse 19...., that I last saw the deceased 


alive on 2/22 Png ae 56, and that death occurred atht15peMe from the causes and on the date stated above. 
SIGNATURE 77, ADDRESS DATE SIGNED 


Zz oe cS 4epeek ao. 20" (ited Mitek Bs/ bimare Med vf23 C4 


23. Cusine | 2) THEREOF, a ME GF CRMETE CREMATORY ATIQN (City, town, o (State) 
EMOVAL (SPECIFY) i py cpl, 


DATE REC'D BY LOCAL Caw | IGNATUR ¥ YW, RAI ee ry hey 
REGISTRAD) — Dy Sle i: Ltkacahlesee. elle 


correct age is especially important. Physicians: pleas 


i 


INSTRUCTIONS == 
HOSPITAL: The law requires that the Yeath cdtificate 


— 


ws after death. 


Su 


. within 24 fi 


TO ATTENDING sinlciaallt 


es 
= 
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s 
< 
£ 
3 
o. 
3 
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a 
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3 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1499 CERTIFICATE OF DEATH aac 


Reg. Dist. No... 


1%. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Baltimore MARYLAND stare dg COUNTY 


OR end give Sen town) {in this plece) OR 
+ a 8 tonsville town Baltimore 


HOSPITAL O1 STREET TW roret give Tocelion} 
INeiunionor ©=HeUSé in Pines lke Tarel give fection) 


STREET ADDRESS _ 5005 Woodside Rd. 


3. ROCEAaED ‘irst} (Middle) 4 bibs (Menth) (Dey) Foor) 
peatH Febe 6/56 19 


CITY (if outside corporate ee write RURAL | LENGTH OF STAY CITY (il outside corporete limits, write RURAL and glva neerest town) 


{Type or Print) Fannie Beaumont 


3. SEX COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE leit birhdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WwipoweD, pvghcio. 4 Devs Fen Mn 


Female We (Speci) WAG Sept. 4,1872 BS ov. 


10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Tl, BIRTHPLACE (Stete of foreign country) 12. CIZEN OF WHAT 
R 


done during most of working life, even if OR_INDUSTRY COUNTRY? 
tree) He We Own Home Baltimore, Md. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John William Buckingham Janet Peacock 


WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Daug ht er ) 


(Yes, no, or unk.) | (i Yes, give wer or detes of service} 


£ urs.» _Je Pred “reves ,5005 Woodside. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ng ONSET AND DEATH 
IMMEDIATE CAUSE 7) oe ee Lda 
ANTECEDENT CAUSE(S) DUE TO fre UL Ne. e 
DISEASES OR CONDITIONS, IF ANY, (8) Satya? Kena! (~Oter24| G34 
GIVING RISE TO THE ABOVE CAI st 


STATING UNDERLYING CAUSE LAST, OUE TO 
aa () 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH! 
OISEASE OR CONDITION CAUSING DEATH.. 

190, DATE OF OPERATION 19b, MAIOR FINDINGS OF OPERATION 20, AUTOPSY? 

| yes [] NO 


2ie. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or lown) (County) (Stete) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Be Tee ey 21f, HOW DID INJURY OCCUR? 
lot while 
as lato eb Meee 


22. I hereby certify that | attended the deceased from.../...... 7) Bs tf. Br (oh ate ii 92.8. . that | last saw the deceased 


alive on.....° ae 7 ky ee .» and that death occurred a? Beh, A, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Sireo!, city, town, stete) DATE SIGNED 


ZL, Lng x06 Ai MEP OE ef rhot 


jaw A a vi 
|. BURIAL, CREMATION ter THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ee eal 
hs oudon F 
24. REC'D BY REGISTRAR ab s8 “S SIGNATURE a ADDRESS 
OME a as Ly) fz, 4101 Edmondson AVE 


—_ 


QCIptr Ler 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1369) 


1410 CERTIFICATE OF DEATH Reg. Dist. No. FY... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND. state Md. COUNTY Baltimore 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Sail outside corporate limits, write RURAL and give nearest town) 
/ OR and give nearest town) (in this place) 
goon Raspeburg own Raspeburg na 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
DSTREET ADDRESS 7936 Qakdale Avenue 7936 Oakdale Avenue 
3. NAME OF (First! (Middle) ~— (Lasty 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) — MARY L. BECKER 


DEATH: February 23, 19 56 


v 


. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1r unoer ¢ vear| IF UNoER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
flenale | white (Specify): single | Feb. 22, 1898 58 ym. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housework 
13. FATHER'S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


At Home 


11, BIRTHPLACE (State or foreign country) : 


Baltimore, Md. 


14, MOTHER'S MAIDEN NAME: 


M. W. Gramder 


17. INFORMANT & ADDRESS: 


none Mr. Henry Becker, 7936 Oakdale Ave.,Balto.6 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH ONSET AND DEATH 
Zo S 
I, IMMEDIATE CAUSE “AY Ya 


DuE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) (7 G sca 2 Ger ce 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


~~ 


__ Henry Becker 

13. WAS Deceasto Ever IN U.S. ARMED Forces? 
4 (Yes, no, or unk.) (If Yes, give war or dates 
no of service) 


{6 SOCIAL Secunity No. 


po 


please write the causes of death clearly and legibly. 
a 


(o> | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


{ 
2 MARGIN RESERVED FOR baunetc 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


oO YES EE) NO isl 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
IOF “INJURY . While Not while 
M Pt work at work 

So a 

22. 1 pee certify that I. id the deceased from &....°~ me op tt, that I last saw the deceased 


+h-eeeurred at # .. M, from the causes and on the date stated above. 


IGNature /) oe ; ADDRES) ATE SIGNED 
GUT fbr Dork Mol Comer Ifredey Bal f rE" *3t2rJ2 
2 REMOVAL Storer) | DATE THEREOF NAME OF CEMETERY OR Erewit on Santon tooo 

burial | 2/25/56 St. Pauls Cemetery Baltimore, Maryland 
DATE REC'D BY, LOGAL | REGISTRARS SIGNATUBS « Le FUNERAL DIRECTOR ADDRESS 
Lhd Sy ran M0 ASL efor Ae AT OMT Belair Rd. 


correct age is especially important. Physicians 


VS. Alb — 10-53 


(= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


» 


MARGIN RESERVED FOR B: 


® 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01370) 
/ CERTIFICATE OF DEATH Reg. Dist. No. 23 


1. PLACE OF DEATH: Rosewood St, Tr, School 2. USUAL RESIDENCE (HOME) OF DECEASED; 

___county Baltimore MARYLAND state Maryland county City ane 
Uy, ie outside metpotate dont write RURAL ee STAY cirvilt outside corporate limits, write RURAL and give nearest town) 
‘ and give nearest town (in this place) 

» Town * Owings Mills, Md, lk yrs. Own Baltimore 15, Maryland 9 Vo/—u 
HOSPITAL OR STREET Cf rural give location) 
INSTITUTION OR ADDRESS & 

/@_STREET ADORESSRasewood State Tr. Sbhool ____4505 Post Read 


3. NAME OF (First) (Middle) (Last) 


4. BAT (Month) (Day) (Year) 
F Fred PETER ait 29 19 
6. COLOR ‘OR anpE SINGLE, MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday| 4r UnSentvear | Ir UNDER aa Hae, 
RACE: WIDOWED. DIVORCED, | Months| Days | Hours | Min. 
pecify) : 
re : _white_ sing) 11 4,2 ue | 
10a. USUAL OCCUPATION (Give kind of; 108 5 OF BUSINES EAL a rascace (State or foreign country): |12, CITIZEN OF WHAT 
work done dyxi t of working life. OR INDUSTRY: COUNTRY? 
/ even if me ONES 
Ie Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


__Peter George Behm 


abeth Susemihl-Behm 


please write the causes of death clearly and legibly. 


13, WAa DECEASED EVER IN U.S, ARMED FORGES! | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Y , or unk.)| (If Yes, give war or dates 
inc eis) a NONE Rosewood Records 
~ e- ; 18. MEDICAL CERTIFICATION 7 INTERVAL, BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


— 


pi Oe 
LAE 


IMMEDIATE CAUSE ‘ay __ Pulmonary Edema 


DUE TO 
ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY, «> _ Bilateral Pneumonia 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 
(co) Mongoloid, idiot 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


correct age is especially, important. Physicians 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Jt | NO 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYINGD | 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


216 INJURY OCCURRED 
While Fa) Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 


22 I hereby certify that I attended the deceased 


om 9/1 , 19 54 to 2/29 , 1956, that I last saw the deceased 


alive on x ( occurred afl :00aM, from the causes and on the date stated above. 
SIGNATIAEED ADDRESS DATE SIGNED 
os Oe a a M.D. AIaA0 NW. CHEVERT ST. 2-AFP-TO 
23. BURIAL, CREMATION, 


NAME OF CEMETERY OR CREMATORY af LOCATION (City, town, or county) (State) 


BURTALS™"'"™ | MARCH 2,1956 _LOUDON PARK CEM. BALTIMORE MD. 
DATE REC'D BY LOCAL REGISTRAR:S my, ATURE C 
REGISTRAR, _ ) ae 


o 
z 
6 
az 
=] 
‘a 
be 
(=) 
& 
a 
a 
> 
4 
a 
n 
a 
4 
Zz 
& 
o 
4 
< 
= 


* 


PLEASE TYPE OR WRITE?PLAINLY, 


VS. Al5 — 10-53 


, WITH UNFADING INK. Supply every item of information carefully. The 


< 


correct age is especially impor 


MARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 (13.7 


items <¢, 

- 1419 CERTIFICATE OF DEATH Reg. Dist. No. 2... 
> | 1. PLACE oF DEATH (OPEL WHR [eminieg SUPE. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& | county Ballksurre MARYLAND stare Maryland county Pri. Geo. 
= CITY (if ow corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
z OR and give nearest town) (in this place) OR 
§ | XTOwWN TOWN Suitland 16 
ES HOSPITAL OR STREET Uf rural give focation) 
a INSTITUTION OR ADDRESS ; 
AB gisgea SEES so i : Fe 0. Box 9132 
3 Fy = : ri 7 ar; — — = = 

3. NAME OF (First! (Middle) Plan (Lest) Baneieey « 4. DATE (Month) ¢ (Da: 1B Year} 
< DECEASED: 7 - “ad OF a 
3 (Type or Print) _ Se oe REEAT Hote eR 19% <” 
a [s. sex: 6. COLOR OR |7. SINGLE.” MRE RIED ES B. DATE OF BIRTH: |9. AGE last birthday| 1 unven + DER 
om f RACE: WIDO i bi D 
3 | Male 0 (Specify) e/a /Eo0 | ae veal aap | coat sti 
3) oa Se 4 ae 
@ |lOx. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11” BIRTHPLACE (State or foreign country): (12, CITIZEN 
3 work done during most of working life | OR INDUSTRY: cin Tal baal 
3) een Eten SV pyre. | Nene unknown 
@ ['3. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
. 

s La / th . — 
3 vin “Benne |_larecea Aileen Jewell. 
ss U.S, Armen Forces? | 16. SOCIAL Security No. 17, INFORMANT & ADDRESS: 
B | (Yes, no, or ante (ft Yes, give war or dates | 
ef|_no sel a Te mals none Rosewood Training School = 
g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘a. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


WT ertiars anit zs) __ Patumonede . at 3 dig 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. . . 


(0) Bun bane 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ians 


1¢} 


tant. Phys’ 


20, AUTOPSY? 
yest) Net] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory 
OF INJURY street, office bidg., etc, 


21 INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from iF , 198697, to ey, 196, that I last saw the deceased 
alive on. a/ay fi 1986 , and that death occurred at SiOx, from the causes and on the date stated above. 


SIGNATURE A+m* ADDRESS s DATE SIGNED ¢_ 
Ati 5 (3H mB: ns Cowon: Melh bdf 26 Fob SE 


23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stated 
REMOVAL (SPECIFY) 


Burial £/2B/58 Cedar Hill i M. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 24) /FUNERA 9 R i Abone 5s 
REGISTRAR oe Z. / | Vm Tutu xX pua- [wales Mp 


oy 


xecuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 1 3 72 


14,¢ERTIFICATE OF DEATH x2 


Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conv Baltimore MARYLAND STATE Md COUNTY Baltimore 


ak (if outside corporate Iimits, write RURAL LENGTH OF STAY CITY (Hl outside corporate limits, write RURAL and give neerest town) 
end give neerest town! {in this placa) OR 
Tow "Reisterstown TOWN Reisterstown 


soa Mz Sy teed 
» steeeT Avdress Cogkeysmill] Road Gockeysmill Road 
NAME OF Trirst) —— (midday (a) 4. BATE (Wont) a ae vena 
(Type or Print) Charles F. Bertsch peath Febe 10, 1956 
s 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey tF UNDER 1 YEAR |IF UNDER 24 HRS. 
Male white tec Maret ed May ,26,1877 6) ies alk ai; Ss | teas [ieo 
We, done dogo owen kind of work 10b. bored Bay oe TI, BIRTHPLACE (Stete or foreign country} mn er WHAT 
wind Harmer Seit Employed Germany 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Bebtsch | Sophie Hagar 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yes, no, or unk.) {iF Years or dates ol service) Mr ns Charles Ph Bertach, Re ist erst 


18. MEDICAL CERTIFICATION, | INTERVAL BETWEEN 
4 fo) AND/DE, 


C7 


‘J 


The law requires that the-death ¢ertificate 


ae 


INSTRUCTIONS = 


fi 


ian. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE{S) OUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE Last. DUE TO 

a] 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, V 

We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION ji 20. AUTOPSY? 

Ae pes ves [[] no [} 

Zia, ACCIDENT WAS UNDERLYING F] | 21b. PLACE (Home, farm, factory, 2ic. WHERE DIO INJURY OCCUR? (City or town) (County) (Stara) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY arent, oes bids, ac 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Monthy (Dey) (Yee) ak; Zia, INJURY OCCURRED | 
While _ Diet white 
et work oO tn Seat iE} 
22. I hereby certify that | attended the deceased from ssf ee wrt LOPS mea Tres Mrnerseseeey , that | last saw the deceased 
(0 on.. tte, loon uy and that death occurred at(_2 M, from the causes and on the date stated above. 


2H. HOW DID INJURY OCCUR? 


IGNATURE. if DATE SIGNED 


Ne sctae OS A as ane ee ey a A 


CRI TATION, HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town) or county) (State) 


i L, 
Burial ¥¢b.13,1956 Lorreiné Cemetery Baltimore,Co. Md e 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Pee ee EXCESS S. Pe Hire. | J.F.Eline & Son's Reisterstown,Md. 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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TO ATTENDING onvsiciali@e HOSPITAL: 


+ €33 


Ve nss0%0 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0) 1 373 


1414 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conv Baltimore MARYLAND. state Mido COUNTY 
cry Ww tee Sore sree ceen ee LENGTH OF STAY CITY (ll outside corporete limils, write RURAL end give neerest town) 
OR Uetz town) (in this plece) OR 

52 70Wn" onsville TOWN Baltimore 


HOSPITAL OR. T° STREET {if turel give locetion) 
DP _» INSTITUTION OR ouse in Pines ADDRESS: 4 


sme AooKS 16 Fusti 


3. NAME OF (Lest) 
DECEASED 


(ype or Print) Caroline Me Biemiller 
S-COLORIOR 7. SINGLE, MARRIED, 8, DATE OF BIRTH . AGE lest birthday | IF UNDER 1 YEAR  |IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, Months | Deys Hours leg 


‘tea * smMSingle | Auge 21,1868 87m 


We. USUAL OCCUPATION we. Kind of work 10b. KIND OF BUSINESS TI, BIRTHPLACE (Steie or loreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
retired) 


Jone None Baltimore, Ma. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Henry Biemiller Caroline M. Preisz 


1S. WAS DECEASED EVER iN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO, bev INFORMANT & ADDRESS 


= 


xecuted within’ 24 hours after death. 


the third copy of this 


—_ 
th at cate 


d with the registrar within 72 hours after death. After this 


Pa 


ly filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


Yes, no, of unk.) (If Yes, give wer or detes of service) 
r8e Caleb Dorsey,. 55135 Edmondson & 
¢ 18, MEDICAL CERTIFICATION ~ INTERVAL BETWEEN 
1 OISEASES: gOF CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) Coronary occlusion: 2 min, 


ANTECEDENT CAUSE(S) QUE TO i 
DISEASES OR CONDITIONS, IF ANY, Cardio vascular disease 3 yrs. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INSTRUCTIONS 
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IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE = ‘ 
DISEASE OR CONDITION CAUSING DEATH, Arterio sclerosis ee 


190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [} No [& 
2a. ACCIDENT WAS UNDERLYING [] | Z1b, PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [3 CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21s, INJURY OCCURRED 21, HOW OID INJURY OCCUR? 
Véhile Not while 
M,_| et work at work 


22. I hereby certify that | attended the deceased from. May. Lee : 19. 5... to Feb. a ®, We , 19.9. B., that | last saw the deceased 
alive on... Dee... 20, par fy and that death occurred at.. 4, Bi “Mf*from the causes and on the date stated above. 


SIGNATPRE 5 ADDRESS (Street, city, town, stete) 1/56 SIGNED 
rae ic Le LP uo. 2220 "OL | Blvd, 


ct 
23. BURIAL, CREMATION, by CEMETERY OF CREMATORY Loc, (civ, jows —_ {Stete) 
Birds [SPECIFY] Zig 
6 Pree As 
A, 


certificate has been executed by the attending physician and compl 


TO ATTENDING | HOSPITA! 


(—~ © 


/ 


» 


MARGIN RESERVED F BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. A15 — 10-53 


fully. The 


Zz 
atic 


\ 
rm. 


10n Care: 


\ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1374 
At CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


COUNTY mus ville MARYLAND 
aa (If outside corporate Hels write nan LENGTH OF STAY 


id give nearest town), (in this place) 
lag} ie ae 
S7Fown lS 0 ONS Z, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ state Yat COUNTY 23 - ] 


hss outside forporate limits, write RURAL and give nearest town) 


HOSPITAL OR” STREET Uf rural give Tocation)z 
/LLINSTEIUTION on Ll pyn ve SPORES 
STREET ADDRESS  Lepsted. eg Duipl dh, 
3. NAME OF (First) eae “4. DATE (Month) (Day) (Year) 
DECEASED: . oF 
Ciype or Print) Ot ph Blitzman _peatH: 2 te 1956 
S. SEX: 6. ioe OR WIDOWED, DIVORCED 8. DATE OF BIRTH: 9. AGE lest birthday ir UNDER 1 YEAR| JF_UNDER 24 Hae. 
ACE: 5 5 $f “Months| Days | Hours Min, 
M Ww. (Specify): <4, § - 24-1898 57. | 
TOA. USUAL OCCUPATION (Give kind of) 108. KINS OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: 4 rh as 
J|_ sen itretived Ca kover = Ue GuAs (Mosgaud ) “A. 
13. FATHER’S NAME: / 14. MOTHER'S MAIDEN NA 
Michae Rebe ca 
vs. Wag Deceaseo Ever IN U.S. ARMED FORCES? 18, SOCIAL SEcumity NO, oa ep & Lids, 2 
(Yes, no, or unk.)} (If Yes, give war or dates f 
G wate of service) —— Ee SO) syle Lpiie . 
18, MEDICAL sat Ife INTERVAJ BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ‘AND DEATH 
oe CAUSE (Ay _Candio- VANCE lax dct 
DUE To 


ANTECEDENT CAUSE (8) t all h d, 
DISEASES OR CONDITIONS, IF ANY, (B) {Cr 224 LAGS ft t 
GIVING RISE TO THE ABOVE CAUSE yE To 
STATING UNDERLYING CAUSE LAST. 
(cy 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
=i) wa 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


rat 


214, ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory, 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 Hereby certify that I attended the deceased from . Dee 1953, to Feb IG... 1981 , that I last saw the deceased 


Los me? he » and that death occurred at of to] Au, § ppd sia causes J on the date stated above. 


—- ADDRESS DATE SIGNED 
| 2-16 SG 
23 =< Ee Mo ay TH EOF NAME OF aa pie 4 MATORY LOCATION Ae town, or county) (State) 
Ri fe) i PECIFY) 


DATE REC'D BY LOCAL 


Peo 7 og 


ie ads A theads 3 oe Chita 
| 24. FUNERAL DIRECTOR oe. ta 


igre giGNaTuRE = / 


jours after death. 


Le e 24 hi 


a 
a TS 


law requires that the death certificate 
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TO ATTENDING wonset | HOSPITAL: The 


in by the funeral director, the third copy of thi 


completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14igCERTIFICATE OF DEATH 


01375 


Reg. Dist. tes ee 


i. PLAGE OF DEATH " 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Maryland couny Carroll 
CITY {Wf outside corporate limits, write RURAL LENGTH OF STAY CITY {IF outside ‘corporete limits, write RURAL and give nearest town) 
OR ond give neerest town} {in this pleco) OR , 


T IN TOWN . 
owe & 10 Days New Windsor o X . 
HOSPITAL OR ‘STREET {lt rural give location) 
INSTITUTION OR ADDRESS: 
A, STREET ADDRES: . 


3. NAME OF (First) (middle) (test) 4, DATE = (Month) Dey) (Yeer} 


DECEASED 


(ype or Print) )§=6sw WILLTAM Pp, BLOOM, SR. DEATH February 13 ,, 56 


5. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 


Male Weste Vee ea Septenber'$;: 189) 61 a Raps: | 4a Hours ie 


102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
RY 


maieciaber life, even if Buildings New Windsor, M and U Ba 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Adam Bloom Mary Azealea 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


“yes | Warren) | Unknown Clin.Rec, ,Vet.Adm.Hosp. ,Ft. Howard, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


JES XX waseoiate cause w RESIDUAL CARCINOMA OF LARYNX WITH METASTASIS Since 
ANTECEDENT causeis) 22@00x TO LEFT BRACHIAL PLEXUS AND THE CERVICAL VERTEB! 1952 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. : 
12. PAL oF ‘OPERATION T9b. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
16-52 ectomy - Squamous Carcinoma found ves NO 


OR CONTRIBUTING [[] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while. 

| et work stwok CO) 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


22. I hereby certify that trattended the deceased from... FER. | 


and that death occurred at5.300P.om, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stote) DATE SIGNED 


‘ORT HOWARD, MARYLAND 2-14-56 


DATE THEREOF NAME OF CEMETERY OR CREMATORY  fOCATION (City, town, or county) (Stete) 


A-/5-5 €\ Presbyterian Cemetery New Windsor, Maryland 


24, REC'QMBY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS td 


Le SaNn.Cook-Blight ,Inc.6009 Harford Ra, ,Balto 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


if 


MARGIN RESERVED FOR-BINDING » 


VS. A1l5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


hi 


please write the causes of death clearly and legibly. 


a C MARYLAND.-STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01376 
1390 CERTIFICATE OF DEATH Reg. Dist. No. a 


1. PLACE OF DEATH: 2. USUAL pease (HOME?) OF DECEASED: 


I 


“COUNTY a MARYLAND STATE COUNTY 


city tf. outside corporate jimits, write RURAL LENGTH OF STAY gityilt ccnp RURAL and give nearest town) 
: i 2 (a) io SOwn 4 x 
INSTITUTION OR 4 so 7 ‘ ADBRESS pee Aa S / 
yy) STREET ADDRESS 2 = é Cc A Cc a 


OR and nearest toyn) 
Gow mtn 


S eu 
3. NAME OF (First) (Middle) (Last) 4, DATE oe ag 4 ie 


a 
DECEASED: 
-f fron ala fom 
8. DATE F “BIRTH 9. AGE las: 


(Type or Print) 


3. SEX: 6. COLOR 7. SINGLE, MARRIED. 5 : : : or I? UNDER 24 Hrs. 
ACE: 2 . ED, Months) Days | Hours | Min 
Deee-Le| Bossi); aoe. AZUSA 83 yrs. ; 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR, INDUSTRY: COUNTRY? 
+ even if retired): 7 V4 Fe cae Zecctinan oy eof Ft, 
C += ie. Ve 
13. FATHER’S NAME: i 14, MOTHER'S MAIDEN NAME: 
ao 
Cerise fhof fro. a a tte lez ee, 
ie, Waa DECEASED EVER IN U 3. Fy NFORMANT & AD) m, 
18. Waa DECEASED EVER IN U.S. ARMED ee? | 16. SOCIAL SECURITY No. 7 DRESS: Bfe) Cond 


(Yes, no, or unk.)| (if Yes, give war or dates Lhe os L202 > 
| fo service) gz ey News Bre lra Be KFna, Bic aL &; 2F a 
—— = — = Tayd 


< 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ke 
L oa o 
b “(MMEDIATE CAUSE (A) Eee ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 
is 
DUE To 

3 ANTECEDENT CAUSE (8° 
@ | DISEASES OR CONDITIONS. IF ANY, (a) PN w 
= | GIVING RISE TO THE ABOVE CAUSE = pye To 
fi | STATING UNDERLYING CAUSE LAST. aad 
6 m (ce) Za 0 en & 
4 Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 TO THE DEATH BUT NOT RELATED TO THE : FA ae 
2 DISEASE OR CONDITION CAUSING DEATH. <= = 
E 194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Go YES oO NO we 
a [ 21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
“§ JOR CONTRIBUTING L[] CAUSE OF DEATH| OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& |210. Time (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
© JOF INJURY While oO Not while oO 
an M. at work at work 
& 22. I hereby certify that I attended the deceased from Hick. §, 192Z, to Fee, 1972 that I last saw the deceased 
a : 

alive on 7.7% é 1924, and that death occurred at 3 ¢ , from the causes and on the date stated above. 
bs] SIGNATU! “Sect ATE SIGNED 
2 ree 4 SCs, Arey 7 OF 
x a 
& [23 


Z Ri DATE THEREOF NAME OF SERERER OR CREMATORY Sie ay a or ef na Aagy 7 Oe 
?) REMOVAL (SPECIFY) 


“| Bios Ge pion sHeasa, & Dee Ywi$ 
Paras BY eZ | aves PU. | 24. FUNER. DIRECTOR Sas 3 ay 
sie” 29 eileen WSes sn a Cc COhamas 
- i 


Ss MARGIN RESERVED FOR BINDING C®P 


=} 


VS. A1l5— 10-53 


\ 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARY} AND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 01377 
CERTIFICATE OF DEATH Reg. Dist: No. a. 


ht. PLACE OF DEATH: flosewood Training eh oe 2. USUAL RESIDENCE (HOME) OF oe. 
___COUNTY MARYLAND _ STATE ZA COUNT: 
Moar e. =u ¥ 
‘and fgive aA Pind. 


city if outside corporate limits, write RURAL| LENGTH OF STAY cITyilt outside corporate limits, wri Lae 


tin this place} 


and_give ee town} OR z 

x TOWN “sal f\ TOWN “J Choma ©, eK 

HOSPITAL OR eis nN xooiese Py A - 

1ON : e RESS PP 

/ QSTREET ADDRESS ® eSewos x SS. Ve Soho} She 669 6 4 LLAVFG . v 
3. NAME OF (First) (Middle) (Last) 4. Dae (Month) (Day), (Year) 

DECEASED: 1 + 

(Type or Print) a. Franeis Bonifaut DEATH: sa A Zh, 19 $Z 
5, a {6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| 1” UNDER? vear | Ir UNDER 2a He, 


Months | Days 
Z. 


Hours | Min, 


WIDOWED, DIVORCED, | 
Whiz Gre Single pop |. whine 
HOA. | (2 on mie (Give kind of; 108. KIN: OF BUSINESS es BIRTHPLACE ( or foreign country) ; 
work done during most of working life. OR INDUSTRY: p ‘7 4 
even if retired) : ( i PVE, 
13. FATHER'S NAME: bis ‘ 14, oTHERE MAIDEN NAME: 
omas ~ Ponrtanh “3 a 
. Eve L. ctting 3 mite og 


13. Waa DECEASED EVER Im U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. Ez INFORMANT & ADDR 7) TAPE 
ra ke Lowe Mar 6606 Spe EO, 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 

18, MEDICAL ae 

I DISEASES OR CONDITIONG DIRECTLY LEADING TO DEATH 


he ee 
"~~ IMMEDIATE CAUSE (A) . 
ANTECEDENT CAUSE (8° DUE TO Gent pM ESJew oF TRACHEA Ave NEAR 


FAILORE 


12. CITIZEN OF WHAT 
COUNTRY? 


~ 


ite the causes of death clearly and legibly. 


i 


INTERVAL ke 
ONSET AND DEATH 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
«c) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


202 = Te 5 rn on Fanti’. 
rire ACCIDENT WAS UNDERLYING 216. PLACE (Home, farm, factory. 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg. ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


_— Physicians: please, wr 


20. AUTOPSY? 


yes nol] 


21c. WHERE DID (City or town) ¢County) (State) 
INJURY OCCUR? 


Ss RE ae OCCURRED 
Not while 
a ree at work 


21F. HOW DID INJURY OCCUR? 


mM. 
22. I hereby certify that I attended the deceased from AfMaer a , 1957, to Fl aS, 19FC, that I last saw the deceased 


alive on a/.A8/. \ 1960 , and that-death occurred at 7°°°F M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


23, BURIAL, CREMA TON OFF HEREOF WE wii OF tis OR ALES he 1 LOCATION. (City, phy 4. coups) (State) 
Hen odee ia Fp 26, Po A Se - ee ke nr. Jpn0lo 


DATE REC'D BY LOCAL | ‘tee S$ SIGNAT! | 34 FUNERAL DIRE ADDRESS 
ae Van 


REGISTRAR 2. -AY-S dg RTY Gareth SpNnb 


correct age is especially, 


1 


of this 


y) 


Item 1h, FilmG193 2-23-56 et Reg. Dist. No............ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01378 
*218 CERTIFICATE OF DEATH iat 


PLACE OF DEATH 


< 
3 
3 
sc 
s 
6 
a 
£ 
3 
\o 
£ 
‘¢ 
a 


\ 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Baltimore MARYLAND state Maryland couny Baltimore _ 


\ 


eee corporate al writa RURAL tevett oF ae CITY {it outside corporeta limits, write RURAL and give neerest lown) 
oe giva nearest town] (in this placa! 
Kingsville TOWN Kingsville x 
coe a (Il rural give location) 
s 5: 2 
Belair Rd, & Cherrol Road Belair Road & Cherrol Road 
(First) (Middle) (Last) 4. DATE (Month) (Dey) {Yeer) 


, within 


Elirveheth Go Se 


DEATH ek, 15 19 Sie 


ith the registrar within 72 hours after death. After this 


led in by the funeral director, the third coj 


hat the death certificate 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday If UNDER T YEAR | if UNDER 24 HRS, 
WIDOWED, DIVORCED, Months Days Hours | Min. 
U/_|__ 0) widowed | Nov. 3, 1868 87m | 
10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, avan if OR INDUSTRY COUNTRY? 
Baltimore, Maryland USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Kniesche Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS ing: 
{It Yas, giva war or dates of sarvica) K sville ’ Md 4 
Mrs. Margaret Gonmnsen, Belair & Cherro} 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 


requjfes | 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


P 


c 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) UE TO 4 
DISEASES OR CONDITIONS, IF ANY, 8) enere 
GIVING RISE TO THE ABOVE CAUSE 


ONSET AND DEATH 


7) Co resar en PS es LL 5 wis. 
Poni Arferi'ssujeress¢ | Zo Mee 


STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 30" AUTOPSY? 
ves [J] NO 

2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zie. WHERE DID INJURY OCCUR? (City or town) (County (Stata) 

OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straet, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) te. 

21d. TIME OF INJURY (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 2If, HOW DID INJURY OCCUR? 


22. I hereby certify that | attended the deceased from.....& 
ative Ont CP pd Sorcier WB LQon , and that death occurred at. 


While Not whila 
atwork L] at work CL] 


M, 


A 9.6,.4., to... fo.Fe! 


1519.6... that | last saw the deceased 
1BM, from the causes and on the date stated above. 


ADDRESS. (Streat, city, town, state) DATE SIGNED 
1s, Se i mo. Kispieifle Md. Feb for) 
EOF « 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
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TO ATTENDING puvsician@e HOSPITAL: The 
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2 
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Nea TH! NAME OF CEMETERY OR CREMATORY 
cb. 18, til Parkwood Cemetery Baltimore Maryland 
fi ‘2S. FUNERAL DIRECTOR’S SIGNATURE 2 DDRESS 


REGIS[RAR'S IGNATUREG 2 
% Z| Leonard J. Ruck, 5305 Harford Road #14 


MARYLAND STATE DEPARTMENT OF HEALTH-~BALTIMORE, 18 


CERTIFICATE OF DEATH 


[==3 


Recuted within 24 hours after death. 


01379 


1419 


Reg. Dist. No... 


10e, USUAL OCCUPATION (Give kind of work 


a 
° 
8 
ie 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
o 
£ cout Baltimore Kane state Maryland coury Baltimore 
= CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL end give nearest town) 
£ OR ‘end give neeres! rete {in this plece) OR 3 " 
3 j Town ddle River Town Middle River ~° 
Sa Bo Lea 
= street Aoveess, =) White Thorn Way 4 White Thorn Wa: 
oe $ 3. py Fl (First) (Middle) (Lest) A {Yeer) 
eae (ype or Prin) Mr William OC, Brandau PeaTH February 2nd_»56 
= s.. Fk 6. Eo OR a. pepe el 8. DATE OF BIRTH 9. AGE test birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
az 2 ‘Months | Days Hours | Min. 
= made white Gow) widowed | Feb. 16, 1885 Tope ke le ae 
3 


& TOb. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 72. CITIZEN OF WHAT 
£ dona during most of working life, aven if ‘OR INDUSTRY COUNTRY? 
3 || wiv Retired Baltimore, Maryland USA 
2 - rs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 3 
O-:o8 William 0, Brandau Florence Rush 
5 £5 = 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
s 9 (Yas, no, orunk.) | {if Yes, give wor or detas of servica} | 4 4 - 
> it s° 215 e02=5652-——-~ | Mrs. Myrtle B. Yo Al, Kingston Rd, 
& $ § ie, MEDICAL MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv s pd I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ) Fae ds atl ONSET DEATH 
e 
2228 IMMEDIATE CAUSE 5 See le 
233 
Loa a 
d a. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. tas To 
2 a eS 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ANTECEDENT CAUSE(S) but To ae me 
DISEASES OR CONDITIONS, IF ANY, a 9 


detached for use as a burial transit permit, 


19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves (-] no ff 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Dey) 


21a. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, | 2c. WHERE DID ENJURY OCCUR? (City or town) (County) (Stete) 


INJURY OCCURRED 


aon a 2if, HOW DID INJURY OCCUR? 
4 while 
et work oO et work O 


(Year) (Hour) 
mM, 


22. 1 hereby ce! 


alive sae ash voy cay 


SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE oa 
Burial Feb 
7a RE 


j we 
'D BY REGISTRAR “Fy REGIST 
o ‘ ee 


bags 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attendin 


death certificate assembly should be 


VS AISC 1-55 10M 


ul ry 
e. FUNERAL DIRECTOR'S. SIGNATURE 


Leonard J. Ruck 
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MARYLAND STATE DEPARTMENT OF HEALTH § ) 
2411 N, Charles Street, Baltimore 0 13 ( 


1429 CERTIFICATE OF DEATH pee. vis. xo. %.. 


one ew 
aA is & MARYLAND - 


CITY (if cuuaide corporate }inilta, write RURAL and | LENGTH OF STAY 
OR ‘give nearest town)’ | (dn this place) 
KTOWN A Chuble 
HOSPITAL OR P= ET @ 
INSTITUTION OR J 
( STREET ADDRESS 503 clon a Kd 
TAiret) (Middle) © DATE (feat) 


ol 
vs an Fe DEATH 


8, DATE OF BIRTH 9. AGE Sast birthday | If under ra if under 24 brs. 
: \Jan 19-5 §, Be; | enti az | Hours Min 


10a, USUAL Oe COL AT LONIaYS Se. gs = 10h a oF BUSINESS OR | 11. BIRT) CE (State or foreign country) 12, Citizen or Waat 
ctee BOE worfing life, even if retired) Io = Shop Cnn | Coup 7 
18. FATHER’S WAI — 14. MOTHER'S MAIDEN NAME 

hhn ___Brawd? | Sesav Ly, 


15. Was DBCcEASED Ever IN U.S. ARMED FoRCES? | 16. SoctaL SECURITY No. 17. JNFORMANT 

Cia aon) I Gayseieize wie or deen ot| ens. B eand? Foes pe ve. yee 

¥ I8. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Oraae ae Deata 


oF 6 
‘Immediate cause pire 225 Ad LYRA. Sieg aeglaccaasa ees Cora = 
Antecedent cause(s) * 4 
Diseases or conditions, if any, (b)... AW FIR Ale <hr =e ee ee aN POO rn 22 ed 
giving rise to the above cause 


stating the underlying cause last 
(ec) 1 
Il, OTHER SIGNIFICANT CONDITIONS. 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 


"Ri, ACCIDENT ‘Gpeciiy) PLACE (Home, farm, factory, atrect, ; (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE re) di i 


F office bidg., ete.) 
JURY 


HOMICIDE Hl 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whil 

m. 


le 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from................ ead iF, tos rae 193 that I last saw the deceased 


alive on ctedes A, 3 x6, and that death occurred at, m., from the causes and on the date stated above. 
SIGNATURE, (Degree or titie) DATE SIGNED 


G WAS, 
23. RSD ey 190 iy ler 
DATE REG’D BY LOCAL | REGISTRARS NATURE 24. RUNERAL, CTOR DD; 3 
to (56 | G7, M Conte thas -. Loans S00 S800 Wmedrd 


2 & 
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VS. A15A - 5 - 53 
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information carefully. The tor 


item of 
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ly important. Physicians 


age is especia 


PLEASE WRITE PLAINLY, 
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01381 


marca ha Wract peave HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL E TIFICATE OF DEATH w..% 


I. PLACE OF DEATH; 2. USUAL RESJDENCE AHOME) OF DECEASED: 


COUNTY MARYLAND 
coe Oe outside corporate limits, write RURAL biel OF ec Gee (If oytgide corporate Jimits write RURAL and give nesrest town 


INSTITUTION OR Sass f rural, give location) 
‘STREET ADDRESS (Beach. wre 2d: 


DECEASED: 
DEATIL 


3. NAME OF (Middle) (Last) 4. DATE (Mon (Day) (Year) 
{Type or Print) | 


5. SEX: 6. con i. Nibgneo SaTVOR om DATE OF BI 3 9, AGE last birt 
ie) 
. (Specify): 46 G4 3. deo) yrs. 
104 OR 


USUAL OCCUPATION (Give kind of { I0b. a OF “BUSIN 2 sull Il. BIRTHPLACE (State or foreign country): 


work done during .most of work life, INDUSTRY: 
even if retired) ; 
13. FATHER’S NAME; 5 R’S MAID: 


EN a 
| 7 bay ar No.t ea. & aes v" of 


18. MEDICAL CERTIFICATION t eS 
ING TO DEATH: NTERVAL BETWEEN 


L Onset AND DEATH 
Titnedinte cause a eed thee ay Oe ete ey ee ee ee 9 


Antecedent cause(s) 
Diseases or conditions, if any, (B) 
giving rise to the above cause DUE TO 
Satie guvledving eset ier gy 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19. DATE OF AS i 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yee NoX] 
2Ia, EXTERNAL CAUSE WAS 21b. ees (Home, farm, factory, | 21c. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING [1] street, office bldg., etc., 
CAUSE OF DEATH. tusury 


ile at Not while 
INJURY M. work [J at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy A, Inspection » Inquiry [1], and 
find that death ie from: Natural causes i, Accident , Suicide, Homicide , Undettrmined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
hh M.D. ASSISTANT MEDICAL EXAM. 


2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


URIAL, 
MOVAL 43) 
ay) ay. Pak bavvn Cx JRA PDs 27 ot 


fe) Lape | shige NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county) (State) 
TR. 


3 
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ae aT BY LOCAL wh "3 SIGNATURE Fats ah hake SRAL DIRECTOR ADDRESS 
: 2/9 G feck Tie whan, Fgerrrad bfonme. 24 0/, Befes 12 A 
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MARGIN RESERVED FOR BINDING 


VS. A15 


= 


pecially important. Physicians: please write the causes of death clearly and legibly. 


age is es! 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1422 CERTIFICATE OF DEATH .. 1382 

Iten_8 oF i mG 93. 3=6-56 et "a Cid —_ fs = els 
PLACE OF DEATH Z, USUAL RESIDENCE (10ME) OF DECEASED: 
couniglyenagte wane apr stant soins ac 
CITY (If oujside corporate limits, write RURAL| LENGTH OF STAY CITY "(If outside’corporate fimits, write RURAL and give nearest town) 
Ae de lye ni it town) | (in this place) p.m 

2 HOSPI o20 Gee . 

o INSTITUTION on pane Sw FAL FIwW es. ae (if rural give location) 

Zé Ma Lustig Ae: — eS Gy, whe dt Lead : 


3. NAME OF 


Se nee” el 4. DATE (Month) (Day) (Year) 
(Type or Print) $4 ll Dearne» ZF we 74 
5. SEX: 6. gover Ke frie ATE OF oe 1866 9. AGE last birt! + NDER 1 YEAR| 1 UNDER 24 HRS. 


o Agta a D. iy? u PR 24 HRS. 
WIDOWED. DIVORCE! vie. Months | Days Hours | Min, 
LAD De 5 


‘eae Se [tid é ol ieee lel 
ke oc be Xe os kind of | I@b. Fin ose EN OR EPEACE ate or foreign country): |12. CITIZEN OF WHAT 
bata done ae most of working life, COUNTRY? 


even if retired VIL. > a ae iSpy, 


“TS. FATHER’S NAME; “ . Ae, ’S MAIDEN NAME: 
Porn Me Lee i 
15 Was Deckasep Ever IN U.S,ARMED Forcrs?| 16. SoctaL SECURITY No.: gy INFORMAN? & ADDRE 


(Yes, no, or unk.)! (If Yes, give war or dates of 
jail Sire Dehaeey jate Meipal leafa2 runes a 


NS service! 
Interval Between 


18, MEDICAL GRR 


1. "eee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
, nid 
ib lteerennae (2) nnn QBAR,,. PNEUMONTA oe | 6.days... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Eee 
stating the underlying cause last. DUE TO 


fe) 


2 MO... 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
w) | e Ye) Nop” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

NOMICIDE INJURY we 

TIME (Month) (Day) (Year) (Hoar) |INJURY OCCURED TOW DID INJURY OCCUR? 

OF While at Not While 

INJURY ie) m. | Work [1 ‘At Work (] 


22. I hereby certify that I attended the deceased from J.A0.5.1°(,19 546 to .Fa@b.s25.5, 19.56 that ‘T last saw the Weceased 


ERE» 24 19... 56 and that death occurred at . #224409. ff irom t the causes and on the date stated above. 
‘(Degree or title) DATE SIGNED 


M, (bate 

NAME OF eae er g ee (City, Vie or, county 
tea. fia 

xa KeQet ao fs 


ADDRESS 


SA a 


HERE Zs 
LAP LS 


[io 


IR CREMATORY 


pier 26. 5 x oe Sta 
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MARGIN RESERVED FOR BINDING 


VS. ALBA - 5-53 


& 
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WITH UNFADING INK. Supply every item of 


age is especially important, Physicians 


PLEASE WRITE PLAINLY, 


: please write the causes of death clearly and Jegi 


1 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01353. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. es anil 


1. PLACE OF Ti: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


{__couNTY AAD. MARYLAND state M™ D, COUNTY [ 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 


Xtown Airdate “ewee - A/| “MP | town GAL TO. Co. Mippee RIVER. 


once en pe eS (if rural, give location) 
—_- 
JYSTREET ADDRESS Y? DENTON Fenn. 
3. NAME OF (Firat) rg CY 4. DATE Month) (Day) (Year) 
DECEASED: OF eA a 
(Type or Print) ae fort Bee wi DEATH 7 o 19 6 
5 “wn C Pitas OR . eis ‘ATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YBAR | IF UNDER 24 HRS. 
03: (Seen): 7hy Ba ti a 73 3 £2 te | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of TR BRD typos ui ina Re 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
work done during, most of work life, COUNTRY? 
even if retired): EER Dp 
13. FATHER’S NAME: 2 | | MOTHER’S MAIDEN ep 
‘ 


15. Was Deceased Ever IN U.S. ARMED Forces ?| 


(Yee, no, or unk.)| (If Yes, give war or dates of | 1° S0CHAu Secunmry No.: 


17. INFORMANT & ADDRESS: 


<3 service) ne ~ CLARA R, BROWN 49 DENTON FROAD 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: ierahya Seren 
n . oe AND DEATH. 
Tintavetitte /eeune (Base eB OO PBL ARG Bi. cca cc verses pbninst eee cio tl ae 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) .. Se acthe é. v 
giving rise to the above cause DUE TO 
stating underlying cause last 


{c) 
Tl. OTHER SIGNIFICANT CONDITIONS CTA Tun 
TO THE DEATH BUT NOT RELATED 

BISHASE OR CONDITION CAUSING DEATH. 


Tea. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No i 
21a. EXTERNAL CAUSE WAS Hb. PLACE (Flom “fatm, factory,—}, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [J (pirest, office bidz., ete., i) 
CAUSE OF DEATH. 
Zid. Time (Monthy (Day) (esr) (Hour) Te TORY OCCURRED” 21f. HOW DID INJURY OCCURT 
/ t tw 
__INsury re ee at work OJ | 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection + Inquiry [25 and. 
find that death resulted from: Natural causes ie Accident (], Suicide [1], Homicide 1], Undetermined cause Q. 
AIGNATURE r CHIEF MEDICAL EXAMINER re SIGNED 
Py ) Ve) , I» ‘,. EPUTY MEDICAL EXAMINER 9h 
y, ADAM Ay! M.D. ASSISTANT MEDICAL EXAM. WMryrof 
23. BURIAL, ROR EMAL ON: | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMQ pecify) = 
Jae 2/43/66 | AoRRane PARK | wWiyosen Mtt RD. 


oye ae *4 BY LOCAL | REGISTRAR'S PS ae = Ld 4. 72 €. eer et DDRESS 
| Aaa “ra ‘ a a, y sus) LAID Mos. 


= 


‘ecuted within 24 hours after death. 


tere STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


01384 
‘tem 2 Film 6193 2-27 ~°°CERTIFICATE OF DEATH 
las ence Masson : Co Aetpesallg wed Reg. Dist. No. 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF bei 


Preunsi STATE Wars vide gh. COUNTY 


(= 
w ‘out ‘corporete Ii write RURAL LENGTH OF STAY or (it oufside corporede limifs, wrile RURAL and give nearest fown) 


Z ae eed Re L = ai le¢ Id ‘ WNipd_ TOWN 


HOSPITAL OR STREET if purat.give loceti 
INSTITUTION OR | Appress , 506 Git tings KS bsve mol 
STREET ADDRESS y p * 9-$ 

3. NAME OF 4. D bd (Month) 
DECEASED 


va , F, / 
Cypser Prim) cf Ac AL y; utp DEATH £ 
6 COLOR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 


5, 
{ RAGE ~ ‘WIDOWED, DIVORC! & 
[ js an (Specify) fies | predsat Jeb, 4 ‘ nea oe 3 vn | Ment a aga ft 
We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS ‘1. BIRTHPLACE dd or ersigr country) 12, cout OF WHAT 


done during dst of working life, even jf OR INDUSTRY / 

retired) } * ~ Ct 
pot-4 q a al Z Ae 4 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME) 


ke f ar &, 
: $ 4. NP ELEC. Leetel (fe SLL ae < aay. 
a Was DECEASED EVER IN U. S. ‘ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & mooRESS/ 

(A 


{Yes, no, or unk.) {lf Yes, give wer or deles of service) 
| <4 £ 4 di tenis “7 


~ 18. MEDICAL cid IFICATION ;: | INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f/ ‘ONSET AND DEATH 


LES, | mmeoiate cause 7) LE LENA! ( §, SOO eT oh TALL | 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (®) 
GIVING RISE TO THE ABOVE ‘CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
San oe eee td 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
1W9e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No [] 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, ‘2ic. WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 


te a. 


the registrar within 72 hours after death. After this 


INSTRUCTIO! 


LL: The law requires that the death cerfi 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) ae SeeURE OCCURRED | 
Nol while 
Maley eles (al 


22. I hereby certify that | G59 deceased from... ah Vad 6 19. re ws fo. , that | last saw the deceased 


21, HOW DID INJURY OCCUR? 


aye 


alive on. dt dn..d and that death, Mhecurhidgh ‘algae, from the causes and on the date stated above. 
ADDRESS ([Sirest, cily, fown, slele) DATE SIGNED 


SIGNATURE halle ve flies “A 


23, BURIAL, CREMATION, DATE THEREOF NAME OF - oe. 


ve VAL (SPECIFY) a Ld ‘G c Ay 


24, REC'D By REGISTR RS SIGNATURE 
r ) \ | V4 
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The bottom copy may be retail 


TO ATTENDING — | HOSPITA! 


ates Set 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013585 


IR TRIC 0 y J 
149 5 CERTIFICATE OF DEATH Reg. Dist. No. 
\ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¥ couNTY Balto, MARYLAND state id COUNTY 
.] CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
* _-, OR and give nearest town) (in this place) ~~ 
A “) TOWN TOWN Balto. 3 jm i 
HOSPITAL OR = * STREET If rural give locati 
5 7 INSTITUTION on  Smithwood & Summit Ave. ADDRESS eka aa 
v /Q STREET ADDRESS = Wayne Nursing Home 2110 Bolton St. Vi 
) 3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) _—(Year) 
DECEASED: OF 
R (lye or Print) ANNA MARIE BUECHNER Deatu: F-ZS 19 
& 5. SEX: 2. GOLOR OR 


IDOWED, DIVORCED, 


i sae MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday i 


fs UNDER 24 HRS. 4 


Dave aICuI Min. | 


__FIMALE WHITE (Specify): WIDOWED | Oct. 21, 1877 sae 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR it BIRTIIPLACE (State or foreign country): 1m CITIZEN OF WHAT 
work ane ed most of working life, INDUSTRY: COUNTRY? 
Es 
va De at home J___unknown. 


13. FATHER’S NAME: 14. MOTHER'S: HAIDEN NAME: 


John Mal sy Kuni gunda Hefner 
15 Was Deceasen Ever IN U.S.ARMED Forces? 17. INFORMA: & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


= re Mr._Aleyvander Buechnet=2116 Bolton St. __. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE keg At 
Frac Fate ss i 
BB) ceneee 


Coil came is pee a Wen dhe ff Go ¢. 


A tecedent ) 
nteceden: causes (s) WIPE: Ui shies 


16, SociaL Security No.: 


Interval Between 
Onset And Deal 


ho, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oe | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


11, OTHER SIGNIFICANT CONDITIONS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


& Q Nae oo Yes) NoO | 
21. ACCIDENT (Specify) PLACE (Home. farm, factory, st (CITY OR TOWN) _ STATED 
_ Hopiicing. oom phe Ate) ” / | Spring Greve 
59 TIME. (fonthy ie oe ar) | (Hour) [wi RY 01 i? =o bi occuR 
03 Siroer ~ wan ate | ee anf of Aod 
22. I hereby cer os i I attended the deceased from /.F 72. $.. —¢f4 to ..4@.7 , 195.8 that I last saw the deceased 
ale on .&..f-. > S195, $6 and that death occurred at_..7:.... 2. KS. PAs from the causes and on the date stated above 
ce E (Degree or - % 3 v DATE ii 
5 AG. o? ® adia “Bt. a gend ke 
23: MATION, | DATE THEREOF che OF CEMETERY OR CREMATORY LOCATION ers or county) Stat 


REMOVAL , (Specify) 


al ied 
DATE xEC'D L OF al wbhorhRe SIGNATURE 
Chae 1 Mae's VASG R Z a. 
F 


VS. A156 


Demy 


¥ 
MARGIN RESERVED Bes ea em 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 — 10 - 63 


correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1386 
{426 CERTIFICATE OF DEATH Reg. Dist See 


» PLACE OF OD 2. USUAL RESIDENCE 


COUNTY lle MARYLAND STATE v2] UNTY. 
CITY (If outside corporate limits, write RURAL rt OF STAY, Slave bk, corate Wh, write RUR. and give nearest town) 
OR and give nearest town) ‘his place) 

Fown 


ME) OF DECEASED: 


TOWN 
HOSPITAL OR Ron USF, give location) 
INSTITUTION OR eh ti 
/ (STREET ADDRESS 
+ Mad A. 
3. NAME OF (First) te (Last) “a. DATE 
DECEASED: OF 
(Type or Print) m A BLE hovi SE CARD WE dA. DEATH: 
3. SEX; 6. “SOLOR OR 7 GS INGEE AMARRIED. DAZE OF BIRTH: 9. > last. birthday | IF UNDER + VEAR| IF UNOER 24 Hrs. 
c! h 1 
- YIoGive! 4, IP, yrs, | Months) Days | Hours (Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


13. Nou NAME: 
1s, WAm DECEASED Ever IN U.S. ARMED | 16. SOCIAL Security No. he Be 0. & ADDRESS: Za 
(Yes, ng, pr unk.)| (If Yes, give war or dat 

5 ame ¥3-/0-1206 Gleaner authedl. b. iio 


18. MEDICAL CERTIFICATION INTERVAL BET WEER 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“eile Ca 


106. KIND © 
OR INDUSTR : 


NESS 11. BIRTHPLACE ab, orfforeign country) 


alto, uel: 


14, THER'S MAIDEN > f 


12. potas OF WHAT 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, Cal f.. 
GIVING RISE TO THE ABOVE CAUSE = gye To Yb Z 
STATING UNDERLYING CAUSE LAST. Betrsed kel 
«cy , 
YI OTHER SIGNIFICANT CONDITIONS CONTRIB pete woo en oe i 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES (=) NO oO 
21a. ACCIDENT WAS UNDERLYING (] | 218, PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
21D. TIME (Month) (Day) (Year) (Hour) 2iE INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at sig. e) 
22. I hereby certify that I pr ag the deceased From 7A, tS to Matias I last saw the deceased 
alive on wv... is, , and that-death occurred at ig M, from the causes and on a date stated above. 


SIGNATURE 7’ ADORES 59) DATE SIGN: 
‘ ’ ._¥.0. aphid TV afeis 


23. BURIAL, Cl Poe THEREOF | ME OF CEMETERY OR CR g | “96 mp as tow! (State) 
EMOVAL ASPECIFY) , 
4 : 


DATE REC'D a LOCAL ISTRAR’S SIGNATURE | 
a Vv 


MARYLAND 


“ 


Q 
sia PN CEMTIMICATE OF 18 Need 
ER’S CERTIFICATE OF DEATH w. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


i 4 
. The cor 
bly. 


county Baltimore MARYLAND _ STATE Maryland county 
Pe CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
SB |ppOR, and give nea nm) (in this place) OR x 
== TOWN wiws> GR TOWN Baltimore 1 
52 | RRR on SOBs (poe ealaamaed 
ae [Usmrer AbpRESs 922 Roland View Avenue 07 Myrtle Avenue V 
2% [3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3.0 DECEASED: OF 
& pS (Type or Print) wWrivye WALTER ALEXANDER DEATH 2 9 1» 56 
es 5. SEX: 6. COLOR OR Ie Re estes | 8. nee OF BIRTH: |9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
£8 |_Male Botored ee Married: ah “S919 ay ledge ves, | Menthe] Dave | Hours | Mn. 
8 Tis. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 41. BIRTHPLACE (State or forcign country):} 12. CITIZEN OF WITAT 
i ano work done during most of work life, INDUSTRY: 7 % : COUNTRY? 
pie 1d eee SE _privete-FPamily Beltimore. Ia Reet 
I am 3 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
A Bs Unknown Ynknown 
net Bo | is, Was Decuaseo Eyer IN U.S. Anma Forces ?| ji SS: - 
m 28 | (Yes no orunk)] (It Yes give war or dates of | 1° Soci Secunmy No. Ur eae . 
S Ze service) Maggie Carrolil- seme 
By = 
a de 18. MEDICAL CERTIFICATION ete 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a = 
> 4 2 INSET AND DEATH 
e 2 
a 48 fi mediate: Satise hee ACRES: CSC TOR i nwesacndeae nikal Roe Mera tOg 
ao DUE TO 
5 rap} Antecedent cause(s) 
ae Diseases or conditions, if any, (Bb)... 
a ets giving rise to the above cause DUE TO 
io mo stating underlying cause last te 
< ae Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
SPAR 70 THE DEATH BUT NOT RELATED TO THE 
tras ITION CAUSING DEATH. ... PE: SP Se sana R : Phe dehinas 
Ei & |i%s. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE 
& ER Yen [XNo 
~6 [2is. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2i¢. (City or town) (County) (State) 
bi | PRIMARY ( or CONTRIBUTING (] OF __ street, office bldg., ete., 
a" CAUSE OF DEATH. INJURY 
> [aid. TIME (Month) (Day) (Year) (Hour) / 2le, INJURY OCCURRED 2if. HOW DiD INJURY OCCURT 
2a OF While at Not while | 
3s INJURY M.| work [1 at_work 
ave, 22. I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection (], Inquiry [1], and 
Bo find that death resulted from: Natural causes BJ, Accident [1], Suicide (7; Homicide [1], Undetermined cause []. 
Ea | sicNATURE = CHIEF MEDICAL EXAMINER DATE SIGNED 
ae DEPUTY MEDICAL EXAMINER 
2 EY, M.D. ASSISTANT MEDICAL EXAM. 6 
re a ATE, IREOF l NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or ee en 
Rn , ; - 
. 2/7 2456 tah) 2 
i ATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE? 24. EUNBRAL 1 76 OODDRESS 
= oo EG. zs SEZ, 2 of / ( gZ 
< & ine ak ee Bisntlid 
72) a 
> ee 


MARYLAND STATE DEPARTMENT OF HEALTH 01 38 | 
2411 N. Charies Street, Baltimore 
BR 


1428 CERTIFICATE OF DEATH tex. vuune.. 3X. 


“. EEACE OF DEATH ? 2. USUAL RESIDENCE (HOME) OF DECEASED. 
heRLT ORO. C= MaryLann/97"||_ FET* COUNTY, BLT, 


h feta (If outside apeet limits, write RURAL and ag Lf eu CITY (Hf outside corporate Hmita, write RURAL and give neareat town) 
22 rive nearest town rn place) 
24 | < Town FC OAR b Town 7 V/ASH 2-6 4 
43 a py 
a | etek oe Ri ee ae 
° . DRE: : 
gl (Coser soem Gre 2tadbs #2. C42 FPAAS Ks 
ae < cr (hast) 4. DATE (CMfonth) (ay) (Year) 
2 DECEASED = | OF 

__(typeor briny JCB]. Arp tak bin CARTE DEATH S2~ SG 13$% 

5. SEX | 6. a> a | ATES Cen TP | &. DATH OF BIRTH ®. AGE last hirthday | ff undor 1 year jilunder 24 hre. 
a vO uty - 

PHT. Tooalts) APF TF 6r SSo ym, | Mouee | Dave [Hour | Mtn, 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Bustvess om) 11. BIRTHPLACE Glate or foreign country), 12, Civaen oF Wat 
done during most of working life, evoq If reftred) | IND UNE: 

PEPPER DOO "| PRT EE Shea cert Orb VE | “eo PIS 


13. FATHER’S NAME 


z _— 14. MOTHER'S MAIDEN NAME 
Slew (SAICTE / € | 2 
15. Wag Decrasep Even IN U.S, AnMep Forces? | 16. Soctan Security No. 


(Yee, up, oF unknown) | (it yea. give war or dates of 
leervice) 


17, INFORMANT AND ADDRESS 


he causes of death clearl 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause 0) COR OREO 


Antecedent cause(s) 
Diseases or conditions, {{ any, (b)_._ Pee ee fe as tannin 


giving rise to the above cause i tae ote eee s 
stating the underlying cause last, BCe é 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or conditlon causing death, 
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ially important. Physicians: please write t 


is especi: 


ida. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
“Sr ACCIDENT Specify PLACE (Home, farm, fa ory on Town) (con) 
2. ACCIDENT (Speci! ome, farm, factory, street, : CITY OR TOWN: (‘COUNT 
SUICIDE : | oF office bldg., etc.) : ; , Pe cea ts 3) 
HOMICIDE INJURY E 
——FIME (Month) (Day) (Year) Gioury) | INJURY OGOURRED HOW DID INJURY OGOURT 
OF While at _ Not While | 
INJURY m_| Work O At work O 
iam 


22. I hereby certify that I attended the deceased fro: 
2 Galen z we, and that death ogcurred at......: R 


alive on..2 


OTT 
¢ ) 


Ve 


xecuted within 24 hours after death. 


Waverly Green 
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The bottom copy may be ret 


TO ATTENDING vinvosciail 


of this 


FS after death. After this 
e third co} 


v4 


ith the registrar within 7 


ficate has been executed by the attending physician and completely fi led in by the funeral 


death certificate assembly should be detached for use as a burial transit permit. 


ct 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1429cERTIFICATE OF DEATH 


a 12,FilmG193_ 3-5-56 et 


01388 
3 


Reg. Dist. No 


PLACE oe DEATH 2. 


COUNTY Baltimore MARYLAND 


ae oe 
USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland county Baltimore 


its, write RURAL 


akg! vicilastxiate 


LENGTH OF STAY 
(in this place) 


feu {If outside corporate limits, writa RURAL and give neeres| town) 


TOWN Brooklandville 


ROSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Falls Road 


STREET 


(Uf rural give location) 
ADDRESS 


Falls Road 


3. NAME OF 
DECEASED 
(Type ot Print) 


First) 


MARJORIE ALICE 


(Lest) 


CASSELL 


‘4. DATE (Month) (ay) 


BEATH Feb. 20, 


(Year) 


1956 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
Female White 


8. DATE OF BIRTH 


March 30, 1880 


IF UNDER 24 HRS. 


9. AGE last birthday IF UNDER 1 YEAR 
Hours | Min. 


‘Months Devs 
75 ym. | 


Sec) married 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, even if INDUSTRY. 


oR 
rod) ~—s- Housewife 
13, FATHER'S NAME 


Alfred Lacardo Wells 


" 


BIRTHPLACE (State or foreign country) 


Worcester, England 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


COUNTRY? 


U.S.A 


Unimown 


16. SOCIAL SECURITY NO. 
None 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yas, Ne of unk.) (If Yas, give war or dates of service) 
fe} 


17, INFORMANT & ADDRESS 
W. Barry Cassell, Brooklandville, Md. 


18. M MEDICAL CERTIFICATION 


Lancet Been t- 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
- 


IMMEDIATE CAUSE (A) 


INTERVAL BETWELN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


ee 153 


LO Lega. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. vis * 


(c) 


Cuno — 
eli grag 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192, DAVE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES NO 


2tb. PLACE (Homa, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stree!, office bldg., alc.) 


(if EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) 


21a, ACCIDENT WAS UNDERLYING [) | 


2te. INJURY OCCURRED 
ite Not while 


(Year) (Hour) | 
at work al work 


M, 


ol 
Re 


22, | hereby certify that | attended the deceased from 44 
alive on. Pade BO reas re S 


IGNATURE 
M.D, 


2c, WHERE DID INJURY OCCUR? (City or own) 


1725 Reisterstown Road 


(County) (State) 


21. HOW DID INJURY OCCUR? 


ap ct IVa Sy 0. LAME AO, 19S Li that | last saw the deceased 
and that death occurred at §, 007M, from the causes and on the date stated above. 


ADDRESS (Street, clly, town, stete) DATE SIGNED 


Feb. 21, 1956 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


DATE THEREOF 


ema on 
me GY REGISTRAR re 


i ne | 
DATE be a ie] 


NAME OF CEMETERY OR CREMATORY 


ema Da, 
25, FUNERAL DIRECTOR'S SIGNATURE 


John O+ Mitchell & Sons Inc., 1900 Futaw Pl 


LOCATION (City, town, of county) (State) 


an 
ADDRESS 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10-53 


ay 


ite the — of death clearly and legibly. 


i 


please wri 
> 


correct age is especially.important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01389 


= 1430 CERTIFICATE OF DEATH Reg. Dist. No. 2. ., 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltoe MARYLAND STATE Md. COUNTY 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY Curae outside corporate limits, write RURAL and give nearest town) 
nok and give nearest town) (in this place) sg 
& TOWN Catonsville Own Baltimore ae . 
HOSPITAL OR STREET (lf rural give location) 
INSTITUTION on Ridgeway Manor ADDRESS 
STREET ADDRESS 
ee __5745 Edmondson Aves 922 6, Charlies ob. = = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Print) BERTHA A. CHAMOW ah DEATH: Febe 26, 19 56 
SS. SEX: 6. COLOR OR |7. SINGLE, IMARRIED. 8. DATE OF BIRTH: 9. AGE last birthday Jp UNDER 1 vear| If UNDER 24 Hes. 
RACE: J ORCED, Months| Days | Hours| Min. 
__female Coals Feb. 22, 1896 | 60 yt. | 
TOA. USUAL OCCUPATION {Give kind of; 108. KIND OF BUSINESS 7, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work yas ene most of working life. OR INDUSTRY: COUNTRY? 
even if retired) 
___Housewife! at home . - 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Cher les He Heintzeman, Sr Amelia 
17. INFORMANT & ADDRESS: 


16. WAa DECEASED Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.) 


1@. SOCIAL Secunity NO, 


Clifton Park 


iIf Yes, give war or dates 


_no Ali | Me9) none _________! Mr, Charles _H, Hein: = 
18. MEDICAL CERTIFICATION - [INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yeo] 7% Cred, 
7 IMMEDIATE CAUSE (zy) Cron a2 CC US) O% be Avrour 
DUE TO 
ANTECEDENT CAUSE (8?! 


: t 
DISEASES OR CONDITIONS. IF ANY. (B) KeVoo: orclarl, ¢ (Baga Varevlor Dirveip 


GIVING RISE TO THE ABOVE CAUSE = pyk to 
STATING UNDERLYING CAUSE LAST 


«c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO al 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210, TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY wi Not while 
M. at work at work 
= * 
22. I hereby oy" that I attended the deceased from EN ol TONG ig; to Fea: 26. 195-, that I last saw the deceased 
alive on £3 Y 5B ., and that death oceurred at ji 3AM, from the causes and on the date stated above. 
ee" ADD’ DATE SIGNED 


wn 9202 Prarlored BW Pal 29 $e 


THEREOF | NAME OF CEMETERY OR CREMATORY oh LOCATION (City, town, or county) (State) 


23, BURIAL, Ae. 10 


REMOVAL “(sp nee 


Burial 29/56 Western Cem. _ 
a REGISTRAR'S SIGNATURE | a7 2 G sboor (OP. 
ae te) a OP PY 


rect, 


a 


1 s 


“bn 
ath clearly and legib 


mformation carefull}. 


of 


= 


NFADING INK. Supply every item Qf 


MARGIN RESERVED FOR BINDING 
hysicians: please write the causi 


OTHER poe 


is especially important. P! 


VS AlB g.48.15M * a 


PLEASE WRITE PLAINLY, WITH U 


1431 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlea St., Baltimore 


ee OF DEATH 


01390 
27 


Reg. Diat. No. 


L a OF DEATH: : 
° Balt 
OUI sess 


City or town... ll, 0 2d lawn. 


f outside city or 


Ren In above place of death?.... 
Hospital, Institution, or street address where death occurred: 


2909... Kernan. Drive. 


| 2, USUAL RESIDENCE (HOME) OF DECEASED: | 


(For newborn infants give residence of mother) 


“Woodlawn . 


“(if outaide city or town "RURAL and give nearest tow 


1909 Kernan Drive ummm 


City or town... 


Street No. 


2.(a) HH veteran, mame-wWat on. Sen NONE... 


“3. (a) FULL NAME 


CHARLES EMORY CHEUVRONT 


5, Color or race 


White 


6.(a)Single, married, widowed, or divorced 


Married 


.6.(c) If allve, glve age 


Weinthdateot 


___deveased (mo., day, v1.) rere 


: ae 36 


Years | Months | Days = It less than one ay 


9, Birthplace... RAGIN A dh. saa Gai. Wa.. 


wn, county, ‘C1 st 


10. Usual Seeapatin ASS! t. & i¢ 
11, Industry oc business Be & 0. Re i. 


Charles William Cheuvront 
Martinsburg, West. Va. 


12, Mame... 
19, Birthplace 


Z| 14. Malden ame.. 
= 15. Birthplace Woodlawn, Balto. Co. Ma 


Ledie Electra Devese > aml Pas 


Major findings of operation: 


Mr: 


16. Informant .....--27 


sien 1909 Kernan Drive ( 7) 


3.(b) Social Security Number 
705-03-8042 
MEDICAL CERTIFICATION 
mo oreor cam February, L6ths » pee. aneeO 
21. TCERTIFY that death occurred on the date above stated; that | attended deceased from 
Des.....8 zg 
and that I last saw ne " 
Immediate cause of death.. DURATION 
5...mn.,.. 


ey within Smonths of death) 


Antopsy resalts.... 
PHYSICIAN: Please underline the canse to which death should be charged atch 


The, 


oo SUB csc 
(Burial, cremation, or removal. 


Cemetery or crematory.... 


Wood yawn. 


Location .. 


Date thereot. Rep. AGG... 


month) (day) (year) 


| Means of Injury 


22, VIOLENCE: If death was due to external causes, fill In the following; 
Accident, suicide, or homlcidi Date of.. 


Where did Injury occur? 


(City or town) (County) (State) 


Injured at home, farm, Industry, pub!'c place (where?) .. 


Injured at work? 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 (0) 1 391 
1 Uf 
2 | 
* 7 1432 CERTIFICATE OF DEATH 4 
¢ q Reg. Dist. No. 1 
{ f : 2 “t PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Bar Vt reer ore MARYLAND STATE tad. COUNTY Ve) alfo, 
CITY {If outstdi rporale gi write RURAL LENGTH OF STAY CITY {if outside corporets limits, write RURAL end give nearest town} 


Bs 
<> 
8 
£8 
3 
nes 
Se 
ae 
4 
se 
es 
fG 
- 
Ss 
iB 
=: 
33 
i 
fo 
£2 
=<" 
> 
fa 
£¢ 


OR and giv Fes! in this pteca) OR Z 
TOWN 3p a ath e 7 Yrs TOWN 5 PA KS 
HOSPITAL OR a STREET ital gin sation) 
nant Bef Aust Sfoad ames 3 of face Seo 
3. NAME OF ea. (Middle) jon. 4@. DATE (Month) [Yeer) 
hese Cihakles Breaks CAhilacar | tk 3 A 
6. ee OR a LE Ma 8. DATE OF BIRTH " * Mi last 7 IF UNDER 1 YEAR = jtf UNDER 24 HRS. 
“Gy § LE West Py 7 oe: 2g Sune A vn. | Mone | Pave | Heur cs 


0b, KIND OF BUSINESS mh DRIHPLACE (5 (State or foreign cage 


5. 


Male 


103, USUAL OCCUPATION (Giva kind of work 


12, CITIZEN OF WHAT 


~ 
om @.....: within 24 


HOSPITAL: The law requires that the 


done during most of working life, even if OR INDUSTRY COUNTRY? 
IT raved) KarrIter FAHALHD Darks [BAK Md. iS. Va) 
ne 13. FATHER'S NAME af, ’ 7 74. MOTH ye ae N _ 
0-33 Graorg é hi feou | “Ti eh Bree ks 
- “2 15. WAS DECEASED EVER IN"U. 5. ARMED FORCES? > SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
& 
3 § 8 {Yos, ears {If Yes, give wee or detas of sarvice) yf -09-445 5 ef fu. fe - Pe —— Pan 6 ce 
a =: eS ee 5 — TNTERVAL BETWEEN 
5 8 5 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DJ gear aSear ae 3 se ONSET AND DEATH 
z + IMMEDIATE CAUSE (a) ot a x Wow 3 Ca! 2 = 


ANTECEDENT CAUSE(s) DUE TO Pa ‘ by =< a tee aa A Oe ee 
DISEASES OR CONDITIONS, If ANY, (8) 2 Vers Il. tHe Dar te hhh an) SYtS 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{ch 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 
Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, fetm, faciory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | Ze. INJURY OCCURRED ‘2k, HOW DID INJURY OCCUR? 
Whila Not while 
M._|_et work etwork LJ = 


22. 1 hereby_certify hai 1 psa eg deceased from... ie Fe «to. 2 ss L199) ., that | last saw the deceased 
alive on, oo po rd ae , and that death occurred ee ee from the causes ai afd on the date stated above. 


BSIGNAPURE fn ADDRESS. ([Strapt, ie 3 is) DATE asl 
ne 7 ate Cre Dad a: hese 19st 
23. BURIAL, CREMATION, . Pe THEREOF NAME OF CI ay OR CREMATI I 
REY 6-56 


VAL ay 


aay fee M. 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phys 
VS AI5C 1-55 10M 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the de 


TO ATTENDING pHysiC ANG 


Cons 


a4 


quires 


— 


is after death. 


xecuted within 24 hou 


that the death certificate 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


INSTR 
The law re 
ital or attending physician, 


The bottom copy may be retained by the hospi 


TO ATTENDING sures HOSPITAL: 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 1 392 


1439 CERTIFICATE OF DEATH Rive: ~ 


— 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DEATH 


COUNTY WIA SPL OVC MARYLAND 
ITY (Woutside corporete limits, write RURAL TENGTH OF STAY 


a oe nee ae Ns "Ath ef. (in this plece) 


HOSPITAL OR STREET, (if rurel give focation) 7 
__ INSTITUTION OR of ADDRESS 
gp STREET ADDRESS { Let beg a VA Cac AIG, 
‘3. NAME OF i i (Cast) 4. DATE (Moni (Bayi (eer 
DECEASED oe 8 ore, 
fie Fear), i faoek Febuary Lo» SG 
me Al 6." CHOW OR 7. SINGLE, MARRIED, | | 8. DATE OF BIRTH 9. AGE lest bithdey |_ IF UNDER) YEAR IF UNDER 24 HRS. 
- ED, REED, Sf; 2 Gb & Months | Days Hours | Min. 
ena /el 4) Ai lee Va reread IVJULY 22, Lis ves | 
Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘I. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
4 done duripg most of working lite, even if INDUSTRY W COUNTRY? 
/ nin 70 US ELL, he, Lae ‘fA, y 
13. FATHER'S NAME 14, MOTHER” 


V1 ch oll s LIBS 


15.“ WAS DECEASED EVER IN U. S. ARMED FORCES 


18, SOCIAL SECURITY NO. W my % ADDRESS, 
(Yes, no, or upk.) | (If Yes, give wer or detes of service) —- 3 : 4 A 
ee Gldridge, (uheoat, Far fhore feel 
MEDICAL CERTIFICATION A INTERVAL BETWEEi 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é ‘ ; > ONSET AND DEATH 
sf IMMEDIATE CAUSE a) Ab 4 Be Fetus -] LED gee Je 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
=> 9 ae 
UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ling physician and completely filled in by the funeral director, the third c: 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION AUTOPSY? 
Oo yes [] NO 
Ze. ACCIDENT WAS UNDERLYING 2ib. PLACE (Home, lorm, fectory. Zic. WHERE DID INJURY OCCUR? (City or town) (County) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streot, office bidg., ete.) ——— — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yeer) a Zie, INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
hile 


Not while 
M et work “FS 


at work” 


ate Vi t0/ i | .... 2, that | last saw the deceased 


on the date stated above. 
TRESS (Street, city, town, stete) DATE SIGNED 


.D. VLELAA 
DATE QHEREOF ERY-OR CREMATOR 


Bel SE vit JS 
13 She a 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attendi 
VS AISC 1-55 10M 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-careft 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 


Ling The 


please write the causes of death clearly and legibly. 


MARYLAND, STATE: BEGARIMENT OF Ser A UT BALTIMORE: 18 0 13 Jd 
tod 1434 CERTIFICATE OF DEATH Reg. Dist. NO a 


1. PLACE OF DEATH; 


COUNTY BALTIMORE MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYLAND county 


Cue outside corporate limits, write RURAL snd give nearest town) 


a (lf outside corporate sintias write RURAL LENGTH OF STAY 
Ss and give nearest. town) Py is place) : ; 
‘OWN TOWN 2 f 
FORT HOWARD 35 BALTIMORE VOi-Y 
HOSPITAL OR « STREET (If rural give loeation) 
>A INSTITUTION OR ADDRESS 


STREET AOORESS VETERANS ADMINISTRATION HOS 


‘3. NAME Of (First) (Middle) (Last) 


4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES (NMI) CLEVELAND . DEATH: February 2): 19 56 _ 


3. SEX: 6, oe OR |7. eCkn. bo 8. DATE OF BIRTH: 19... AGE last birthday{ tr unper + Year | If UNDER 24 Has. 
ACE: s A Months| Days | How Mi 
mate _Icotorep | _)'" smiate B/ib/1sgs 1890! 65 __ fpr sO a 
10s. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired): LABORER 


13, FATHER'S NAME: 


___ JOHN CRAWFORD CLEY. 
13, Was Deceaéeo Even tn U.S. ARMED Forces 
(Yes, no, of unk.)] (If Yes, give war or dates 

is lof servicer WWeT 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


CLIN, REC. VET. ADM.HOSP., FT. HOWARD, MD. _ 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Oc > 
IMMEDIATE CAUSE ca _FAR ADVANCED TUBERCULOSIS LEFT LUNG UNKNOWN 


ANTECEDENT CAUSE (8) cecal 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST. 


OR INDUSTRY: | 


~ 


16, SOCIAL SecuMiTY ND. 


~ 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves i NO oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Qy 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

1D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


Zle INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 

. M. 

22. I hereby certify thatXI attended the deceased from .Jane..20, 19.56, to Febs.. “2h, 19.56, PERIOOINSCGRK DEK eon 
TXKSRKEY an at_death occurred at73 25P M, from the causes and on the date stated above. 


correct age is especially important, Physicians: 


SIGNATURE ADDRESS DATE SIGNED 
DONALD mark, Ma. p. 4 rs jt? woe VA, Fort Howard, Md. 2/25/56 
23. REMOVALCiSrecirY) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Buri. 2/28/56 Baltimore’ National. Baltimore, Md. 


ADDRESS 


a 


rediggre aoe a ‘A oo mi 8 fariss\t, oe er ae Home 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [7 2lb. PLACE (Home, farm, fectory, 2lc, WHERE DID INJURY OCCUR? (Cily or town} {County} (State) 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY straet, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2d, TIME OF INJURY (Month) (Day) {Yaer) (Hour) 


poe Thee Ree. 
Not while 
ot ven DI catwek 2 


22. | hereby certify that! attended the deceased from. JULY..2....0.05 9D Boss tO CD .0.28..e 19.56....., SREKITASO HAAR LSC 


ie aareara Se sie that death occurred at.9. 30....M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, clty, town, stete} 


DATE SIGNED 


f) 
D. D. MARK, M.D, Hla (ts VAH, FO SEN besoin 2=29=56 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


ee, E RAR poe 
DATI AAR RS 3 1956" 7 Oe |X fee 


2M. HOW DID INJURY OCCUR? 


te hes been executed by the attending physi 


The bottom copy may be retained by the hospital or attending physician. 


ees") 
a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ) 1 3 
x gs 9 4 
2 <> 
= 28 1435 CERTIFICATE OF DEATH 
5 Sy Reg. Dist. Now... 
o Se 
\a ge 1, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘t Ge 
Mm AF COUNTY Baltimore MARYLAND star Maryland coury Anne Arundel 
& 5 — CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
= os OR end sive neerest town) in this place) fe) 
5 £3 TOWN ork fotard 9 Days town Annapolis 
yo fs HOSPITAL OR STREET { rurel give lecetion) 
ia INSTITUTION Of ADDRESS J 
S x apksVeterans Administration Hospital 321 First Street 
€ > 3. NAME OF (First) {Middle} {Lost} 4. iS (Menth} (Dey) (Year) 
a DECEASED 
ger Type orPin) = LAWRENCE WwW. COLLISON DEATH February 28 956 
3 ) 5, SK é ee OR Balan ies @. DATE OF BIRTH 9, AGE lett birthdey | IF UNDER 1 YEAR [IF UNDER 24 ARS. 
‘5-4 Malle Witlte (sem Sangte  |Septenber 19, 1899| 56 i TE Bi 
4 9 =" We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ done duting most of working life, avan if ‘OR INDUSTRY COUNTRY? 
8 3 ied) Handy Man Restaurant Mayo, Maryland U.S 
2 — 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
or James Collison Ida B, Gardiner 
es ie TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
U.zs (Yes, no, or unk)/| (If Yes, give wer or detes of service) 
2 223 Yes Unknown Clin,Rec. ,Vet,Adm, Hospital ,Ft. Howard, Md, 
= poe 18. MEDICAL CERTIFICATION INTERVAL BETWEEN — 
we Sf I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
23 3 ’ IMMEDIATE CAUSE t= PULMONARY EMPHYSEMA 
2a anteceoent caustis} PVE TO HEALED FIBROCASEOUS TUBERCULOSIS UNKNOWN 
sz DISEASES OR CONDITIONS, IF_ANY, (8) 
ced GIVING RISE TO THE ABOVE CAUSE 
qi STATING UNDERLYING CAUSE LAST, DUE TO 
Boe aw eee 
B23 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE > (7 
2 z DISEASE OR CONDITION CAUSING DEATH.. 1OR PULMONALE 2, GIRRHOSIS OF LIVER 
z 
a 
° 
= 
& 
° 
e 
i") 
u 
& 
a 
° 
F 


TO ATTENDING —— 


-_ 


xecuted within wl Zi after death. 


* 


th certificate be filed with the registrar within 72 hours after death. After this 


\ 


ficate 


a 


INSTRUCTIONS 
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TO ATTENDING | 


in by the funeral director, the third copy of this 


completely 
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YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1436 


CERTIFICATE OF DEATH 


Reg. Dist. No..... 


PLACE OF DEATH 


county BALTIMORE 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state MARYLAND COUNTY 


LENGTH OF STAY 


CITY (if outside corporate limits, write RURAL 
} {in thls ploce) 


OR end give nearest town) 
TOWN 


FORT HOWARD 


CITY "(if outside corporate limits, write RURAL and give neeres! town) 


OR 
TOWN BALTIMORE 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESSVETERANS ADMINISTRATION HOSPITAL 


NAME OF (First) (Middle) 


DECEASED Crs Pi 


STREET 
ADDRESS, 


812 E. 


{If rural give locetion) 


LOMBARD STREET 


[ 4. DATE (Month) (Day) 


BEATH February 10, 56 


Teer 


(Type or Print) 

‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE = ‘WIDOWED, DIVORCED, 
WHITE 


MALE (sect) WIDOWED | JULY 


8. DATE OF BIRTH 


9. AGE lest birthday IF UNDER 1 YEAR |iF UNDER 24 HRS. 
62 Months | Deys Hours | Min. 


30, 1893 


yes. 


‘De, USUAL OCCUPATION (Giva kind of work ‘1Db. KIND OF BUSINESS 
done during most of working life, even It ‘OR INDUSTRY 


relied) STEVIARD TEAMSHIP LINE 


Vi, BIRTHPLACE (Stete or forelgn country} 


BROOKLYN, N. ¥. 


12, CITIZEN OF WHAT 
COUNTRY? 
U.S.A 


13, FATHER’S NAME 


PATRICK CONNOR 


14. MOTHER'S MAIDEN NAME 
ANNA KILLIAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yas, no, or unk (if Yas, give wer or detes of service) 
ea 


16. SOCIAL SECURITY NO. 


05-07-1828 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ IMMEDIATE CAUSE « 


CARCINOMA ESOPHAGUS 


17, INFORMANT & ADDRESS. 


Clin.Rec.,Vet.Adm.llosp. ,Ft Howard, Md, 
TNTERVAL BETWEEN 


ONSET AND DEATH 


1 YEAR (?) 


ANTECEDENT CauSsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, OVE TO 
iG] 


12-29-55 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
SEA: NDITION CAUSING DEATH.. 


19e. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


GASTROSTOMY 


20. AUTOPSY? 
yes [] No [3] 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


Zle. ACCIDENT WAS UNDERLYING [7 2b, PLACE (Home, farm, factory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. WHERE DID INJURY OCCUR? {City or town) (County) {State} 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


mM 


2le. INJURY OCCURRED 
Whi 


ile ‘Not while 
atwok L] et work 


] 


22. 1 hereby certify thatWAatiended the deceased from. 27ho7 05... W%, 


21f. HOW DID INJURY OCCUR? 


110. BAO ED. AK coon. KEI baeoreaheotocrened 


OXXXXKKC and that death occurred at BtL5. Pe, from the causes and on the date stated above. 


M.D, 


ADDRESS (Sireat, clty, town, state) 


VAH, Fert Howard, Marylend 


DATE SIGNED 


2-12-56 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


BURIAL 


DATE THEREOF | 


2-15-56 


NAME OF CEMETERY OR CREMATORY 


BALTIMORE NATIONAL CEMETE 


LOCATION (Clty, town, or county) 


BALTIMORE MARYLAND 


(State) 


24, REGISTRAW’S SIGNATURE 


Za (Loader, 


DATE 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


William Cook-Blight Inc. Funeral Home 
9 Harford Bd> Saltinors thy ide 


$°A NvaEnd 
@ 


gc6l ST— 934 


Dara 


~ 


please write the causes of death clearly and legibly. 


tuq 
il MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


correct age is especially important. Physicians 


i= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1396 
14337 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEAT, ; 2. USUAL RESIDECE (HOME) OF DECEASED, 
COUNT MARYLAND state 2 _ coun: (ial degen 


and giv, 


nearest town) 


{in this place) pes 


CITY (If outside corporate limits, write igi LENGTH OF STAY cirvilt outside corporate limits, write RURAL ano give nearest town) 


. TOWN 7 puto 


HOSPITAL OR 


INSTITUTION OR OR. a /, na (If rugal give location, 
1 ADDRESS. . 
op, STREET ADDRESS illere ve WZ 


3. NAME OF 
DECEASED: 
{Type or Print) 


(Middle) (Last) 4. DATE (Month) (Day) (Year) 


MATIDA. Cawwh aed. SEAT Or Mh 1956 


Ex: 6. COLOR OR .» SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE iast 4 
RACE: 


rthday| IF UNDER | YEAR| IF UNDER 24 HRe. 
Months} Days | Houre fl Min. 


WIDOWED, DIVORCED. 


(Specify) ‘Fp @ppsz ol ys of 8, (FER vA 


yre. 


A. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINES: 11. BIRTHPLACE (State or foreign country): |i2. CITIZEN OF WHAT 
work bagi Se? of working iife,| OR INDUSTRY: 6 lnk COUNTRY? 
even if reti y : 4 . 
a a 


13. FATHER’S NAME: 


| 14. MOTHER'S ots Ka 


18, WAS DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY No. 
(Yes, no, or unk.)} (If , 
= of service) —— aa 


Yes, give war or dates 


INFORMANT & ADDRESS: 
Crprbhgnctt 71 3 Alblenas Tod, : coe 


I DISEASES OR CONDITIONS DIRECTLY LEADING a 


Ie X 


IMMEDIATE CAUSE (Ad 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


DUE To - 
ANTECEDENT CAUSE (8) Vi fi] } i, Jot ort 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. p r 
(co) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oOo nol 


2A. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg.. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME (Month) 


(Day) (Year) (Hour) Z2ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
Whiie Oo Not while 


mM. at work at work 
ge , 195% to 2 77¥ tO DF that T lest Saw Rie aRaReea 


tl , attended the deceased from 4 
M1 4 , 19......, and that death occurred atlo. 34 AM, from the causes and on the date stated above. 
. 


wo P3SE Peek, Rat. Yd af7a/ st .. 


DATE REC'D B 


MEPIS) 5 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | CATION ‘ity, town, county) (State) 
<b U4, 098E bv aaa ¢ deal 


Wy 


TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
199 CERTIFICATE OF DEATH Reg. Dist. No.2 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


2 | 1. PLACE OF DEATH: oe 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a + 

be COUNTY _ Baltimore MARYLAND state COUNTY 

b= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 

aol OR and give nearest town} (in this place) OR * 

5 TOWN Ruxton TOWN Baltimore . ? if 

> HOSPITAL OR STREET (If rural give location) 

= institution oR =SOrrenson Nursing Home ADPRESS 1613 Rast 32nd St t 
STREET ADDRESS E 

Syieteee Or 7 1 eRe ay. «se eee A 3 Hast 3end Stree ¥ 

~ 3. NAME OF (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
DECEASED: 

$ | Uwe wrPrinn ALONZA We CROSS Feat Peby 19 4 se 

© 7S. Sex: 6. cquen OR|7. SINGLE. MARRIED, |] 8. OATE OF BIRTH: |9. AGE last birthday| 1F uNpen 1 vean, 

S mths | Days | Hours 

© | male white (Srectty)' married| Sept. 18, 1882 | 73 mf BF | 

BY ]loa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. Ena Lie or foreign country): |}12. CITIZEN OF WHAT 

= Sea Ib Sal 2 of working life, _ OR INDUSTRY: : COUNTRY? 

gi{__cven # retired Py asterer (Building Const. West Virginia UsSoA» 

@ [19. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

S 

bs Daniel Cross saa 

"= [is Waa Deceasen Ever IN U.S. ARMED FORCES? 15. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 

E .| (Yes, no, or unk.)| (If Yes, give war or dates ‘ = a 

f iemewileeh, Se uniknow le W. Cross, 4521 Shamrock Avenue 

g ee ae unknown Na Sat 3, 45 frat 

a 

a 


silT94 Wee nie Ute. ‘ 
z “T IMMEDIATE CAUSE (Ay __ OC VES LEBES O84 th 
Gj DUE To 
sy ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, 7) Me roy neck rieht ow 

GIVING RISE TO THE ABOVE CAUSE ue To 

STATING UNDERLYING CAUSE LAST. 

To) myocerditi vil failure rs 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE £ ee , 
DISEASE OR CONDITION CAUSING DEATH. — Sénerél meinutrition he 2 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


t age is especially important. Phys’ 


oné. Vreated University Hospital *slto.Md WoC) Sig 

21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 

JOR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, ‘office bide. ete] INJURY OCCUR? wee? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 110 atl Lr  : wii Es 4 444} Ms "4 

2p. TIME (Month) (Day) (Year) (Hour) ) 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

I in a Urs 7 M. at work at work > viury 
'22. I hereby certify that I attended the deceased from \.C.0 a. »19.24 to .€0 19,1996, that I last saw the deceased 
ive on J , 199 6 , and that death oceurr awd M, from the causes and on the date stated above. © ¢ 
3 NATUR © ADDRESS DATE SIGNED 
[ae a Wie xe 
CC hoon 297, ep on, II. Ié Sathedfal St Balto I Md.@ - 
S . BURIAL, CREMATION, | DATE THEREOF NAME OF Sia OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


burial 2/22/56 vonelapa Zant Cemetery Parkville, Maryland 
ge Bis REC'D BY LOCAL Ge SIGNATURE A 24. FUNERAL DIRECTOR ADDRESS 
Se ee ae St. Paul Sta 


/ 
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cbrefull 
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every item of informati y 
the causes of death clearly and legibly. 


ipply 
write 


age is especially important. Physicians: please 


15. Was Deceaseo Ever IN U: ‘S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, gjve war oy dates of | 16: S0ctAL Sucurtty No.: 
/ serviee) WH UB ONILLE 


1394 01398 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ , 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..44*2. 
1. PLACE OF DEATII: ||? USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND | STATE free, COUNTY 
GITY (it outside corporste limits, write RURAL [LENGTH OF STAY || CITY (If ouleide corporate limits write RURAL and give nearest town) 
-OR and give nearest, town) (in this place) 
TOWN TOWN 
HOSPITAL OR STREET (I£ rural, give location) 
INSTITUTION Sef ADDRESS. ‘ i” F 
(STREET ADDRESS LI 
3. NAME © he Fae ee Z DATE (Mpnth) (Day) (Year) 
DECEASED : OF 
(Type or Print) DEATH w Sh 
6. SEX? cs IAL meee OR 7. SINGLE, eo ee tet banal DSTE OF "CW . AGE ee bi UNDER I YBAR | IF UNDER 24 TIS, 
RACE | LS RS Z Months| Days | Hours | Min. 
& fa 5 yrs. 
10a. USUAL CAB EU SS ae! (Give kind of pb. KIND OF SINESS 0) 1h Ghee, CE aie or a “eountry) 12. CITIZEN OF WHAT 
) work ‘done during campst of prork life, ci InpusTey/ CQUNTRY 2 
f even if retired): ay arn, 


13. FATHER’S N4 7 | 14, tae MA! NAME: 
y- Pa 7 7 
Var oy? 
ee Z Peck J 
Wiad fee 


I8. MEDICAL CERTIFICATION 
EASES OR CONDITIONS DIRECTLY LEADING TO DEATH: phir ae tt | 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, _ (b)-.-.-- Jae 
giving rise to the above cause DUE TO 
stating underlying cause last (e) | 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE_OR CONDITION CAUSING DEATH. sessions tenets site inn nance 
19s. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
- Yes Noy — 
2la. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2iec. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [] OF street, office hidg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M.| work 1 at_work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (-thquiry [and 
find that death resulted from: Natural causes §J~ ps ecident [], Suicide 1], Homicide [1], Undetermined cause . 


ar x Jo, LO _ CHIEF MEDICAL EXAMINER a SIGNED 


DEPUTY MEDICAL EXAMINE 
2 A. ‘2 £Z M.D. RESISTANT MEDICAL te ae aS Nee 


23, BURIAL, CREMATION, DATE fFEREOF NAME AF CEMETERY ye) CREMATORY LOCA (City, town, or county, (State) 
REYQVAL (Specify): © | 2 Y 
[ Lact ~ Vy 
2 Sel a 


DATE REC'D BY LOCAL_| REGIST, 2: Leche DIRECTOp ADDRESS: 
a |] 2 a o7 


PE an 
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y. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01399 


1439 CERTIFICATE OF DEATH Reg. Dist. No. Mae 
1. PLACE OF age 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lalfimer g MARYLAND STATE ft t COUNTY LPUkées 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and glve nearest town) 
OR and give nearest town) (in tbis place) 


OR ' 
_STOWN Cf TOWN Keay: ad 
ipa sf Es i a 
°¢ STREET ADDRESS /72z/ b/en kd, e ke 1238 Miueral > reg 4 Zt 
3. NAME OF (First) (Middle) (Last) 4 are oak. al Ko - 
DECEASED: Carn Pib, io 


eee Ger E he pingtin Lz Lavis 9. AGE last birthday) iF uncer + £ IF UNOEM 24 Has. 


5. SEX: 6. COLOR OR/A7. SINGLE, MARRI DATE OF BIRTH: 
1 | Days ee | Min. 
bef yrs. 


Mte } t) ihe Wooesttr) WZafe apes 7 ce 


Oa. USUAL OCCUPATION (Glve kind of Mids KIND he JI IN 11. BIRTHPLACE (State’or forelgn country): 


work done reap) of aA life, 
f= pepe f& nds 


12. CITIZEN OF WHAT 


Py 


=~ 


even if reti 


OF Relat POP ing 
13. FATHER’S het 14. MOTHER'S MAIDEN NAME: 


Ereg kh Says Emit Stlirs 


15. WAS DECEASEO EVER IN U.S. ARMED Forces? | {€. SOCIAL SecuniTy No. INFORMANT & ADDRES) P72l Elen R7 
, He Yy 
) “7 or un MS ee or dates Wie. Ke: ‘Speewiapen ~ ~ zeersou, Mh 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


c 
a |” “IMMEDIATE CAUSE (A) (ee EME hie ee ee Came ae = 
DUE To . 
ANTECEDENT CAUSE (8) ee 2 i 3 2 : A seed 
DISEASES OR CONDITIONS, IF ANY, ey Arterer Feber be Cn tery yt 


GIVING RISE TO THE ABOVE CAUSE = nye To 
SEATING MB DeD Nets ea 
«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Oo ves(] No o 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I rr the deceased from ...1,/ 7.9...., 197.2; to . 2S. , 197%, that I last saw the deceased 


correct age is especially important. Physicians 


v 
alive on ........07/.. 3 st and that death oceurred at 4 io 7. M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
- har. Aree “ uM. v.JS (ae Pee BA Lf s_ Seis 
23. BURIAL, MATION, camer ad THEREOF NAME OF CEMETERY OR CREMATORY OCATION, (City, town, or county) (State) 
Peover (sP Sf LL ia) a4 | t 4 
KE. Ya bin Pa Z. LVL Pf 1 LOAM fA 7 te 
7 LOCAL STRAR S/SIGNATURE 24 nek) DIRECTOR DRESS 
REGISTRAR a, 
sz ASG (ft (FRB. (hi kita #02 [0nPT 2 , Me, 
er ee 7 =a = som. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


beet 
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VS. A15 


ae 


the causes of death clearly and legibly. 


age is especially important. Physicians: please vanige 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 


p Y ¢ i . 
1 3 33 CERTIFICATE OF DEATH Reg. Dist. Noe Accs 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF ‘DECEASED: 4 
county 221 timore besa. stare Maryland counrybal timore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
"is to and giv Si ya town) (in this place) OR 
§ 3TOwN Dunda. TOWN Dundalk 


HOSPITAL oF on STREET 3 ; (if rural give location) 

»9 STREET ADDRESS 2914 Dunnurrey Roed 2914 Dunmurray Road 

3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) ¥ (Year) 
DECEASED: 
(Type or Print) __ JOHN MELVIN DAVIS DeatH: Feb. 4, 1956 19 


5. SEX: ay EOLOR: OR 7. SINGLE. RD 8. DATE OF BIRTH: 9. AGE fast birthday :| 1 UNDER 1 YEAR|IF UNDER 24 HRS. 
il IVOR' Months; Days | Hours | Min. 
Male White. (Srecity): Married | Jan. 22, 1879 aE it | ee | “a! 
Its. USUAL OCCUPATION. Give kindof | Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (Sale or foreign country): |12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even it retire@arpenter Maryland fo U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George H. Davis Adeline Lilly 


17. INFORMANT & ADDRESS: 


Dr. M.B. Davis 6800 Mornington Road. 22 
18. MEDICAL CERTIFICATION 
1 tera | OR CONDITIONS DIRECTLY LEADING TO DEATIT 


ndmbiiets cause (a) Faiz I¥. Rie a We leeot 


DUE TO 
perree ke veh. Dicer 
" 


giving rise to the above ci 
stating the underlying canse last, DUE TO 
fc) 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
Oke service) 


16. Social Security No.: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19b. MAJOR INGS OF OPERATION | 20. AUTOPSY ? 
(8 | Yes 2) nol 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bldg., ete.) | 
HOMICIDE INJURY 
Brita (Month) (Day) (Year) (Hour) HOW DID INJURY OCCURT 
INJURY m. | 


of ee 195G and that death oe 1 Gey. from the causes and onthe date stated above. 


Re (Degree or titie! ve" ADDRESS DATE SIG 
yy ps b boo ane brsy - Yih 
23. g ION, | DATE THEREOF NAME OF CEMETERY OR CREMA’ Y LOCATION (City, town, or Som 

Burner Ab) veelts) | Feb. 7, 1956] Trinity Episcopal Church | Churchville, Md. 


DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE _ ~ 24. FUNERAL DIRECTOR ADDRESS 


ld Lb NLL Ne Ullrich Funeral Home 2112 Dundalk: Ave. 


22. I herebycertify that I attended the deceased fro G, to Ga, 190 Be that I last saw the deceased 
alive a 
SI U 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 14 ) 
‘43 144] CERTIFICATE OF DEATH Reg. Dist. No. 


| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
3 
80 COUNTY Ba eo MARYLAND STATE __ COUNTY Hs 
ae CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
3 OR and give nearest town) | (in this place) OR é 
§ |< Town Ep Cte Os Life TOWN Ba. Pi Cb Zid * 
b HOSPITAL OR STREET Uf rural give location) 
3 oo INSTITUTION OR ADDRESS 
STRE! J d 
ie Ako ee cz Ja as KRW & efL 24 ea ere a 
e . NAME OF (First) (Middle (Last) (Month) (Day? (Year) 
= DECEASED: 
3 (Type or Print) ( @ E De baz Beatn: A 4 Zw 
0 (5. SEX: 6 coEe OR \7. ARRIED, 8, DATE OF BIRTH: 9, AGE last Oh a Ip unoent vean| tr UNDER #4 Has. 
wn ACE: WED} DIVORCED. 2 Devel 1, Mine 
° al 4 (Specity wy Months| Days ber Min. 
2 
& Oa. USUAL OCCUPATION (Give kind of} 108. KINO OF Sane i, Th kb fez (State or hh country): [12. CITIZEN OF WHAT 
3 work plows during most of working life, OR INDUSTRY: COUNTRY? 
8 even rie 
8! ea ih jie a7 ard az 
@ [19. FATHER'S NAME: . MOTHER'S MAIDEN NAME: 
3S 
g An 
“Go fis. was Deceaseo Even IN U.S, Anpeo Forces: | 16. Social SE " 17. INFORMANT & Al 
B } (Yes, no, or al (If Yes, giveAvar or dates 
a) Xv cy_|of service) 2 fii 6 J— igi. SEN +-g As 2 od. 
8 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘a, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ ONSET AND DEATH 
e 0.0 
IMMEDIATE CAUSE fA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pue To ) 
STATING UNDERLYING CAUSE LAST. (Son. : 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y 
To THE DEATH BUT NOT RELATED TO THE ae 


DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION—— 


20. AUTOPSY? 


correct age is especially important. Physicians 


Vv a ves [ia NO 
214. ACCIDENT WAS UNDERLYING[] | 218. PLACE, (Home, farm, factory} 21c. WHERE DID (City or town) (County) (Staté) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF insuRY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) - 

210. TIME (Month) (Dey) (Ysary (Hour) | 21 INJURY OCCURRED | air. HOW DID INJURY OCCUR? 

OF “INJURY White Not “while el 

M. at worl at work Am f- & 

22. I hereby certify that I attended the deceased from ../ 0s eo 19 Sony to ae , 19%", that I last saw the deceased 
alive on //...7- 2, 19 JE. 5 ang th that deat] éeeurted “ “p >M, from the Sg uEes and on the date stated above., 
SIGNATU = on be & // DATE SIG) 

mt (a “he PEE afled GB 

23. REMOVAL teresarrs | DATE TI sy NAME /OF Pencrenaa aReNRTo ATION (City, town, oF coufty) / eh 
REM eat, 

[Fee 1 | az sore d 


DATE REC'D BY ‘STRAR’® a IGNATURE FUNERAL DIRECTOR AODRESS 
REGISTRA A 
2 d 7 Of Laden Kf 


& 


information carefully. The correct 


he causes of death clearly and legibly. 
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ply every item of i: 


Physicians: please wie tl 


WITH UNFADING INK. Su 


age is especially important. 


PLEASE WRITE PLAINLY, 


1442 01403 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Ik MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».% 


PLACE OF AT 2. USUAL RES]DENCE (HOME) OF DEC: ED: 
i A. Z 
COUNTY LTIM ofte MARYLAND STATE Wa. COUNTY nates GAT iudtk 


es (1f_ outside Reh nae limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


and giye; ne (in this piace) OR. » 

TOWN’ Clee sg Aly TOWN 5 

HOSPITAL OR : STREET (IE rural, give “EC 

INSTITUTION OR ¥ ADDRESS / ] <i} 

STREET ADDRESS / }} f= VYaklu t- th?2 
3. NAME OF (Firet) (Middie) (Last) # 4. DATE (Month) ZA aa 

DECEASED: OF 

Choe or Bio see LLB  C_ DE/CHMPLLER Six FER 2 re 
5. SEX; 6. ie LA Olas NORGE: 8, DATE OF wi 9. AGE iast Fie! IF UNDER | YEAR | IF UNDER 24 HRS. 

— pete t By Ue 18 2 | vo, | Months) Days | Hoare | in. 


Wa. USUAL OCCUPATION 
work done di Z, 
even if retire 


12. CITIZEN OF WITAT 
COUNTRY? 


. kind of Ob. you OF BI 
if work life, }~/ 


INESS OR ez BL ACE (Siate or eee pa 


is IOTHER’S Chl NAME: 


13. Coen NAME: 
eZ 4), Con er LINN 
15. Was Deceasep Ever ItyU.S. Azmep Forces }| : ESS: 
(Yes, no, or unk.}| (If Ye se reser? 16. SoptaL Securiry Re 17. U Oa, ADDRESS: 
service) ba [1-3 4b ~F953 \CoW 60 SMads dy 


18. HAAG ERRTERIOATION — L Ber 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bh eee 


w A RTERIo SCpE ore CAHreps0. - One ESE 
Antecedent cause(s) bh ie beidasadte: om Ene 


Diseases or conditions, if any, (DB)... 

giving rie to the above cause DUE TO 

stating underlying cause last (ce) | 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, 


19a. DATE OF a oe 19b. MAJOR FINDING OF OPERA’ TON: 20. AUTOPSY? 
, No) 


Immediate cause 


2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () OF street, office hldg., ete., 
CAUSE OF DEATH. INJURY 


Zid, TIME (Month) (Day) (Year) (Hour) 
OF at Not while 
INJURY M. work [7 at_work [J 
22. I hereby certify that I took charge of the ee PAcien above, held an Autopsy 5 Inspection [], Inquiry [], and 
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2le. ea! OCCURRED 21%. HOW DID INJURY OCCUR? 
While 
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ering most of warking life, even if retir 
I ~ at fr Aouse wrte Ba ATOR Std uUusfA 

13, FATHER'S NAME 1a. Ps ‘S MAIDEN NAME 


_ a ee Ha. Pro ae fee Lee Hie tye 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. lane Address 
Bees eicatenet ee tit eg cane onCEST | ahforvatn 
4 } (Vo hy 2 BS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), Infenvatsetaeen 
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IMMEDIATE CAUSE {0} 


DUE TO 
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Then 


Conditions, if any, which 
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couse (0), stoting the under ( DUE TO 
lying couse lost. {c) 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was’ AUTORSY 
yes [} no fQ 


20a, ACCIDENT Mis Chae (p] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) {County) (Stote) 
Hour as. While Nr Ailey foctory, street, office bldg., etc.) t 
p.m. lot work [“] of work H 


21.1 certify that | ot the deceased fram peri €- W2Z, to, 22, 1% thot | lost saw the deceased 


alive on_.. 22. wie, and that death accurred at 4 DM, fram the causes and an the date stated abave. 
| ADDRESS (Street, city or town, stote) DATE SIGNED 


ficote has been signed by the attending physician and campi 


ending physician. 
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se as the buriol-transit permit. 
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1. PLACE OF DEATH 
. MARY! 
Ch . 


b. CITY OR OWN {if LT corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


Oe. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


o. STATE / b. COUNTY 


54 LTE 


¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


LSS € X 


d, NAME OF HOSPITAL G not in hospital, give street address) 


d. STREET a) CO 


e. 1S RESIDENCE 
ON A FARM? 


ves] No feof 


OR INSTITUTION 


es 32) CAN DRY ZepbAc 


3. Nees First Middle st 
ij 7] 
AS CLA 7 A DeaTH a 
5. SEX 6. COLOR OR RACE | 7. 8B. DATE OF BIRTH 9, AGE (I 
a MARRIED P&L NEVER MARRIED [7] ore K Sat 
lw widowed [] ovorceo [J q J E eo. wh 
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PART |, DEATH WAS CAUSED BY; 
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couse (0). stoting the ynder, ( OVETO 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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ACTUAL } AA z3- 
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end 
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Ze 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admitsion) 

6 @. COUNTY RA fron STaRH b. COUNTY TIMORE 

53 BALTIMORE MARYLAND De ALTIMO 

. \ b. CITY'OR TOWN (IF autside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

53 bar ‘AL ond are fearest town) a erie 3 

22 2. 6A0ONSVILLE 2YRS. CATONSVILLE e 

cS ar NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
=o OR INSTITUTION ON A FARM? 
a )_ 204 WINTERS LANE 204 WINTERS LANE ves] NOEX | 
= 5 3. NAMIE OF First tost 4. DATE Month Doy Year 
23 (Typever print) ELLA DORSEY ceath §=9FEB. 16th, 16 

= e IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Then please remove carbon papers. 


6. COLOR OR RACE /7. MARRIED [KX] NEVER MARRIED [] | 8. DATE or RTH 9 AGE (In years 
2 S/O 1901 fot thdon Min. 
5 4 widowed [} DIVORCED is 54 yn. 
Wo. iL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
P during most of working lite, even if retired) : : 
DOMESTIC U.S.A. 


JSEWIFE 
13. FATHER'S NAME 


JAKES BRUNER 


14. MOTHER'S TARDE NAME 
CLARA NORRIS 


a Wi CEASED EVER IN U. S. ARMED eS 16, SOCIAL SECURITY NO. /17. INFORMANT 
(e. 


urs after death. 


‘Srknown) Itt yes, give wor or dotes of service) 
Mi wy WONT TOM EU. DORSEY-204 Wrecm 7 
18) jE OF DEATH [Enter anly one cause per line for (a), (b), and GS ] INTERVAL RETWEEN 
P PART 1. DEATH WAS CAUSED BY: ONSGTANB DEAT 
IMMEDIATE CAUSE (0} 


ditions. if ony, which > x bc) 5-6 Geasar 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


te has been signed by the attending physician and come! 
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E x ave, rise to immediate 
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ne oe & |e Parr il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
> =o e * 
S358 Ss wy ves] No [J 
Roe ss = KCCIDENT WAS UNDERLYING ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
ence e & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeges © | (IFEMHER, NOTIFY MEDICAL EXAMINER) 
2 ates & |20c. TME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
= » 30 BlucwHour o. 4. aie: “caaitaerienite factory, street, office bldg., etc.) | 
za e * p.m. lot work [J of work [J ' 
OE ses Ry - 
Zz 32 Be -|2V.Acertify thot | attended the deceased from.____. © @______. aT r,t 16 A OY. __., 19FXethat | lost saw the deceased 
os = $2 alive on__. (Zi -. ond that death asia ot SAGEM, from the causes and on the date stated above. 
E et Oso a ‘® ADORESS (Street, city ar town, state) DATE SIGNED 
<265- ACTUAL 5 WINTER 
$ 3 2.8 st M.D. iene B05. MINT, 
soso vA a , .WwrRP fh 
aSsc5 an's CHARLES R. -DAVIDSO! M.D, 305 WINTERS LAI 
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5 4 
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‘OR INSTITUTION 
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fom DALCIE = M~ DegPER! %m Gee 2g sc 
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d es fe, evel if retired) 74 ws A 
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a7 Le 4 Mur vA 
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PERFORMED? 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour 06. fn. While Not while. foctory, street, office bldg., e! 
. p.m. 19 _|ot work [J of work tee 
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2. USUAL RESIDENCE (HOME) OF DECEASED 


= 


ecuted within 24 hours after death. 


by the funeral director, the third copy of this 


MARYLAND STATE COUNTY 
LENGTH OF STAY CITY (ifoutsidg-corporete limits, write RURAL e1 give neared town) 
‘ (in this place} ny ( 
Tow! oe / 
> AS Ti 77 / 
HOSPITAL OR STREET turel givy location) 
INSTITUTION OR ADDRESS 
9] STREET ADDRESS a ee 
3, NAME OF (First) (middie Test) 4. DATE (Month) PE: (eer) 
7 DECEASED OF “ 
{x (ype or Print) ox JE DEAT! a Ae 
Ew 9 COLOR OR SINGLE, MARRIED, 8. BAY OF BIRTH 9. AGE iest bi C wh YEAR [IF UNDER 24 HRS. HRs. 
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(] b AY Ps a Vi, 4 
£ Le) d Zi 
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done during, most of worki ee avon if R R 7 INTREM 

we & + 


quires that the death certificate 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


E fa ‘s 
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2 >» & [1s FATS NAME TH ROTHER'S MADEN NAME // 
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Bh Aad eee lar Mat pg Niles - 

Fe £.5 22 [75> WAS DECEASED EVER IN U. S, ARMED FORCES? SOCIAL SECURITY NO, 17, INFORMANT &/ADDRESS 7 

2 3 eg (Yes, no, or | (if Yas, give war or detes of service) | # Ante 
S cy 
S05 Sa 

£ ar i het CERTIFICATION 

a 22 = T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
eve ee, 
uo) w = 

Sze ese [4 "IMMEDIATE CAUSE 7) / Z 
22% 

Zeus ANTECEDENT CAUSE(S) DUE TO 

ag ae DISEASES OR CONDITIONS, IF ANY, (6) 

4-7 aS GIVING RISE TO THE ABOVE CAUSI 

q2 Be, STATING UNDERLYING CAUSE ast, DUE TO 

BeG=28 |eoghu so | A 

& 2 8S | AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING pe Fg 
wisn TO THE DEATH BUT NOT RELATED TO THE ‘ 

ge ov DISEASE OR CONDITION CAUSING DEATH. Z hed 

> 5g  [We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY 

5 * 

Ss: 25) yes [] No 
2 S| 2le. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, form, fectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
BEB2 OR CONTRIBUTING [7 CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
grees {IF EITHER, NOTIFY MEDICAL EXAMINER) 

UG s>= | 2d TIME OF INJURY (Month) (Dey) (Yee) (Hour)| 21e, INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 

BSOxD Whil Not while 

> RCE ick at work CI] 

reucs 

a a 3 8 22. 1 hereby certify that | attended the deceased from. b rails that | last saw the deceased 
° . 2. 

Z Ss Pa alive on... Be eine 8 & .« and that death occurred at. SAM, from ite causes and on the date stated above, 

Vales SIGNATURE ADDRESS (Stroat, city, town, s1ale) DATE SIGNED 
Seq cea D 42 y bis: 

Spess ~ J ror % 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (14()8 
144 CERTIFICATE OF DEATH Rog. Dust. NL 


B |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
a 
® COUNTY BALTIMORE ___ MARYLAND. STATE MD. COUNTY _BARTIMORE 
= CITY (If outside corporate Times, write RURAL] LENGTH OF STAY ciryite. outside corporate limits, write RURAL and give nearest town) 
Be] OR and give nageeet reat e this place) ~ 4 
E | x Town ‘ASTYIO DAYS Town BALTIMORE ? 
2 HOSPITAL OR STREET Uf rural give locstion) 
be ESS 
§ STREET ADDRESS 445 PHMBROOKE BLVD 2k: 36 BOULDIN ST. v 
© | 3. NAME OF (First) (Middle) ain.) “a. DATE (Month) (Day) Wer) 
DECEASED: 

§ | _ (type or Print) MARY ELIZABETH DOULONG Beaty Medes 3S, - ipeee 
oo [5. sex: |6. COLOR OR |7. SGEe MARR ED ee 8, DATE OF BIRTH: ~ |9. AGE last birthday) tr unoens rear] eR 24 ns 
a Monthe| D i Min. 
3 |vemale | White | rti¥idowed January 31,1685 Wiles rs | Hours | Min 
@ fio USUAL ‘OCCUPATION (Give kind of/ 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country); [12. CITIZEN OF WHAT 
2 work done during most of working life, OR INDUSTRY: COURTRY 
g/| even if retire): Retired House Work Baltimore, Md. eSeAe 
& [13 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
= v J 
g JOHN W. MERRYMAN CATHERINE STEINMETZ. 
“Eo |is. Waa Deceasen Even In U.S. ARMED Forces? | 1¢, SOCIAL SacuRITY NO. 17, INFORMANT & ADORESS: 

| (y K.)] ae ¥. dates 
7 fig?) tt sewvices SOE” Catherine A, Scharpf 445 Pembrooke 
$ = = = = 
5 18. MEDICAL CERTIFICATION INTERVAL HaYae 
im 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


2 oe CAUSE  iiasesiads Cc u (Mpa. Akt ufer 
OIA 


ANTECEDENT CAUSE (8° 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE = bye To 

STATING UNDERLYING CAUSE LAST. 

«> 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. eye OPERATION: 198. MAJOR FINDINGS _OF OPERATION 


20. AUTOPSY? 


YES o NO e 


lly important. Physicians: 


a | 21a. ACCIDENT WAS, UNDERLYING) | 21B. PLA (Home, farm, factory.| 21¢c. WHERE (City or town) (County) (State) 

*§ JOR CONTRIBUTING USE OF DEATH| OF INJUR ice bldg., ete! INJURY OccUBe ye 

@ | Ur e:THER, NOTIFY ME ER) 

& |2tc. Time (Month) qDay) (Year) (Hour) Aa ae (OCGORRED) 21F. HOW BAD INJURY OCCUR? 

n M. at mee 

4 22. 1 hereby “39 that I attended the deceased from Fa, 198d, to 2196 that I last saw the deceased 
. alive on... Lb 195, and that death occurred atl $50 MAsibim the causes and on the date stated above. 

3 SIGNATU! A _ DATE SIGNED 

E rip om pete te uo. P24 Soy aes 2-7 SC 

8 


REMOVAL (SPECIFY) 


BURIAL '2- -56. DRUID RIO CE ce L dD. 


DATE REC'D BY LOCAL ic ios SIGNATURE | 4. FUNERAL DI Pu Gor Ss, S}, ADDRESS 
: * Conye.ivG ST. 


eke Le, LEA Ne haeles ‘ “re. 


23, BURIAL, 4. Ge lp. DATE page | NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) 1State) 


| MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)1 414.0) 
1448 CERTIFICATE OF DEATH Reg. Dist. Now 


1, PLACE OF DEATH: 2. USUAL oS OF DECEASED: 
COUNTY or ae MARYLAND ——_|_sSTATE COUNTY (D4 


CITY (If outside orate limits, write RURAL| LENGTH OF STAY CITY(If outside cgtporate limits, write RURAL and Bive nearest town) 
and give n t town) Nag place) OR 
¥ cand’ TOWN Virod ty yr x 
HOSPITAL OR STREET ral give location) 
INSTITUTION OR ADDRESS & 
\ STREET ADDRESS L112. és 


3. NAME OF (First) q ae 7 ae 
DECEASED: 


etoetPint) cle HA) 


3. SEX: 6. KJOLQR OR |7. SINGLE, RR as E D 5 BI W667 "YEAR Hine. 
p WIDOWE! VORCI mths| Days | 
leas te Days | Hours/ Min. 
HOA, USUAL OCCUPAT, a Hee kind et 106. lined OF’ ee 11. "BIRT! aes CITIZEN OF WHAT 
work done during kein; ethene P COUNTRY? 
even if retired): 


13, FATHER’S NAME: “S MAIDEN NAM 


13. WAS DECEASED Ever | 1.3. ARMED FORCES? 6. SOCIAL SECURITY No. Tg& ADDRESS: 


(Yes, no, or pe at Fe i a. fy 2 6/2. 4 / Gx 


oir iw 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. i» _Corewary _“TH#RomBosis LHR, 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. ey ARTERUSCLEROTIC CArbre-Vasevanr Disease J Yrs. 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] Not] 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Sue INJURY OCCURRED 21iF. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from DEE. SF, 1956, to FEE. Hs, 1952, that I last saw the deceased 
alive on . ie M4 Leldite 195%, and that death occurred at /0-40P, from the causes and on fhe date stated above. 


"Seda Nei: ADDRESS DATE SIGNED 
0 SITLL tb 72 i 


GISTRA! 


23. BUBAL. Tnarnin, Moldliie 3 E)T Wy NAME OF/CEMETERY OR CREMATO Awe. ‘en, or eae) 
VAL, ated FY) 1th R = * 
REG 


DATE REC'D Wikia a2 SI = IRECTO ADDRESS 
AC La Vind thidpwrrd Go, 


eo 


WITH UNFADING INK. Supply every item of information carefully. Thq corre 
ally important. Physicians: please write the causes of death clearly and legibly. * : 


3 


MARGIN RESERVED FOR BINDING 


ee 


PLEASE WRITE PLAINLY, 


is especi 


01411, 


°_ AMARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Hf; 1384 -GERTIFICATE- OF DEATH Reg. Dist, No. 


2. USUAL Bi 
{ STATE 
MARYLAND 
CIETY dr outst LENGTH OF STAY || CITY dt o ite RURAL and eareat to 
OR given (Gn. this place) OR yi pina ws 
. |, Me Abas J ||_ Town AAs A OL AR > af. 
ARERR a, STREET Ural, glvg location) 7 
_, INSTITUTION OR. fQ w ADDRESS , 7 Wo D 
STREET ADDRESS a, CAL BA aad i, A EA Claes Nong 
=. NAME OF First) Midg ns 7. DATE Month Day) Ye 
DECEASED ‘ie ‘ ‘ LP: nd 4 hon ) oF 2 ) Ce se) 
(Type or Print) TA ached ALLEL 4 Aad MA LE AGL DEATH 714A K 19,09 
Byanx 6 LOR RACE | 7 SINGrES Me R DATE py PINT 9. AGE last bireday | It under 1 year )lundor 24 bre, 
4 q WIDOWE! Ri Ese | Days acne Min. 
LAAM O44 yo fore du, FE yy, . 
Toa. USUAL OCCUPATION (Give kad ROE) 0b. Kio oF eee O87 [Al BIRTHPLACE Reatg or Toreliat country) 12, Grnaun or Wat 
done during most of working life, even if retired) 9 YY? 1] 


i sree OR CONDITIONS DIRECTLY L) 


 Tmmediate cause ® 


Antecedent cause(s) 
Diseases or content Many,  (b). =: See 
giving rise to the above cause 
stating the underlying cause last 
) 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


C Yeo No O 
21. a ad (Specify) reece (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 


HOMICIDE InruRY 

TIME (Month) (Day) (Year) (Hour) wee OCCURRED HOW DID INJURY OCCUR? 
OF | Not While | 

INJURY At work [) 


. I hereby in ka be [-ertendet at a oracle that I last saw the-deceased- 


7 aa 
, and that death occurred one en fee from the causes and on the date stated above. 
(Degree or title) ADDRESS: DATE SIGNED 


DATE REC'D BY LOCAL 
REG. 


® 


MARGIN RESERVED FOR BINDING | 


er 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The! 


VS. A15 


— 


S 


please write the causes of death clearly and legibly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01412 


1449 CERTIFICATE OF DEATH Reg. Dist. No Es 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (1iOQME) OF DEC EASED: . 


cory [SALTO, 


Mp. MARYLAND STATE Dew P) ‘ COUNTY BALI LT 


CITY (If outside corporate limits/write RURAL UENGTH OF STAY] — CITY (If vutside'eornorate limits, write RURAL and give nearest ue 
OR and give nearest town) (in. this place) OR ; 
& STOWN Tol s 30 YES TOWN ~ TOWSON - 
RETEST on — a pare 
} qj STREET ADDRESS G hime an PA ACE bo Lin ah ei lerrace 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) . 
DECEASED: = OF ; 23 
(reer Prat) JON 1 Georye Ede DEATH: C. IG  » 5G 


6. COLOR OR 
RACE: 


5. SEX: ING: MARRIED, 
WED, DIVORCED, 


8. DATE ie BIRTH: 9. AGE last birthday :| lr UNDER I Year| IF UNDER 24 HRS. 
ths) D. How Min. 
M| “bowen, sul y 25, 187, et walt oo ess 
“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. SH PLACE (State or foreign country): /12. CITIZEN OF. WHAT, 
work done during most of worklng life, INDUSTRY : COUNTRY? 
even if retired) : AC Covitaat Ba Balt, | id 
13. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 


Reid \. Ede|\ EVA AIM ERIN: 


15 WAS Deckased EvER IN U_S.ARMED Forces?| 16. SoctaL Security No: | 17. INFORMANT & ADDRESS: b ie mM den ie 


(Yes, Menor unk.)| (If Yes, give war or dates of Cabra i %. Boel (Son) Foon 


service) /3 cams Os- EMA 

18, MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
L20.f 


Immediate cause (a)... IN 
DUE TO 


Interval Between 


Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause cee 
statIng the underlying cause last, DUE TO 


(c) 


il. SIGNIFICANT CONDITIONS 4 
ating to the death but not CGeatfe 
related to the disease pr condition causing death. 
19a. DATE OFXOPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Oo Yes) No 
21. ACCIDENT (Specify PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE } OF ice bldg., ete.) | 
HOMICIDE INJUR? 
TIME (Month) (Day) (Year) (Hour) RJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While nM 
INJURY m. | Work [) At Work 


2s 9% PU cn Td See ~ 195%. that 1 last saw the deceased 
bove. 
ag. e from t the causes and on the date “stated above 


fren ry 4 FAME SQ 


IN (City, (a ae (Siatey 
ae 


22, I hereby certify tha at attended the deceased from 4 
Hf: 146, nd that death occurred at . 


FE 2 ree or title) 
23. CBURIALSCR) ”| D. 
EMOVAL (Specify) 


pis REC'D BY — a REG], 


Seo std 


, 


som 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


R_BINDING 


| MARGIN RESERVED FO 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 4 
1450 CERTIFICATE OF DEATH Reg. Dist. No. 4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stateMaryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


oR 
S2TOWN Catonsville yr8mos?Bdays TOWN Bal ti 


rs e ¥ (23 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR fe! s ADDRESS j 
{STREET ADDRESSSpring Yrove Mtate Hospital ___1530 John Street Jf 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: 3 (OE se ae 

Uiype or Print) “SA” Mae Belie _ Elliott a peatn: February 6, 19 56 
3. SEX: 6, COLOR OR |7. SINGLE, MARRIED TE OF BIRTH: 9. AGE last birthday| Ir UNDER t veAR | Ir uNOER #4 HAS, 

vol , RACE: WIDOWED. DIVORCED. Months| Days | Hours| Min. 
Femate White (Specify) 4 vorced -i3= yrs. | 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even reti ‘ 
"Bem ato Unknown ___ as 2. = USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Vinton F. Merrymen Alice Diffenbaugh 
18. Waa DECEASED Even IN U.S. ARMEO FORCES?! | 1@. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (Jf Yes, give war or dates 
ee Unknown _____| Records Spring Grove State Heep 
18. MEDICAL CERTIFICATION 4 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 

4 +f R, 

IMMEDIATE CAUSE (A) ‘upture of heart ae ee 
DUE TO 


ANTECEDENT CAUSE (6) 


DISEASES OR CONDITIONS. IF ANY. «sy Subacute myocardial infarction 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy Coronary arteriosclerosis 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE B; 
DISEASE OR CONDITION CAUSING DEATH, 2. be] as 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


zh 


20, AUTOPSY? 
yest NO oO 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | EATS INJURY OCCURRED 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21F. HOW DID INJURY OCCUR? 
OF INJURY hile [al Not while 
at work 


M. at work 


22. I hereby certify that I attended the deceased from ....7 5, 195.3 » to 2-§- Fan 1956 , that I last saw the deceased 
alive on ..27...5= , 19 .56, and that death occurred at 9:15PM, from the causes and on the date stated above. 


SIGNATURE : ADDRESS A DATE SIGNED 
prin’ Grove 
Sethe, Wa heber- Pe i 


BECISTRAR. BY LOCAL REGISTRAR’S SIGNATURE 4 4 44 FUNE L 
_REGISTRAR : fi o 
2 MSG LL - Ls Dua 


§ He j 
28; “Hevi ona. 2) 6-86 


23. BURIAL, “gear | DATE THEREOF [ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


oe (SPECIFY) 2/9/56 Westmins 
DRESS 
V dha - (abtoi TT « 


Buri 


} 


/ 
vefully. The 


Van 
._ 
ion tai 


please write the causes of death clearly and legibly. 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


bey 
nptnG 


v MARGIN RESERVED a 


VS. Alb — 10-53 


i 


correct age is especially important. Physicians 


J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 414 
145] CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) DF DECEASED: 
CDUNTY Baltimore MARYLAND STATE and county 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR = 
< TOWN Fort Howard 137 days TOWN Baltsir 3901, of 
HOSPITAL OR STREET IIf rural give location) 
5O street ADDRESS, cr aie 
XO s: Aami ni 2 S062 A 
eterans Administration Hos: Orville Avenne v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) OEATH 19 
3. SEX: 6. COLDR OR 7s SINGLE. MARRIED: "7/8. DATE OF BIRTH: 9. AGE last birthday| tf UNoER + vEAR| If UNoER 24 Mas. 
ACE: i s ? 
M Whit, sel mi, Months| Days | Hours| Min. 
ale White | 
12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 


RET BeFtion MechaniclAlbert Goetze Maryland TeSeA 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


August C. Emmel : 


18. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 17. INFORMANT & ADDRESS: 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


16. SOCIAL SECURITY No. 


(Yes, no, or unk:)} (If Yes, give war or dates 
teewice “yitr —_[226-07-2498 __ic1 in Rac, Vets aAdmin.Hosn.,Fi..Howard MA 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ve: x 
faint Gn ca BRONGHOGENTC CARCINOMA WITH CERERELIAR | UNKNOWN 
DUE To 
ANTECEDENT CAUSE (8) METASTASIS 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(ec) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
E DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes 0 NO (| 


Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
DF INJURY street, office bidg., ete.' 


1D. TIME (Month) (Day) (Year) (Hour) | zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that |.attended the deceased fromOgtober 22955, ‘February 299 56 shebbdestaamcthederonned 
~ 1) t 


ot cotaSddosoltxoc. and that death occurred at1:)5AM, from the causes and on the date stated above. 
SIGNATURE) / y Ctr th 4 "ADDRESS DATE SIGNED 
J ¢ 
A ASWARD MD M.D. 
23. BURIAL. CREMATION,| DATE THEREOF — [- NAME OF CEMETPRY oP CREMATORY | LOCATION’ (City, town, or cobiity) (Stated 
(SPECIFY) $ . 2 
Bartel Feb, 28, 1956 Moreland Mem, Park Cem. | Baltimore, Maryland 


DATE REC'D BY LOCAL | REGISTRAR’'S SIGNATU: fe ery . « FUNEI i ADDRESS 
REGISTRAR A fer frecting Ss rE: Hey BUDS dye om Barton, Ma. 


= 


v 
‘ecuted within 24 fours after death. 


ificate a. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


1 
INSTRUCTI 


HOSPITAL: The law requires that the death certi 


TO ATTENDING eer 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01415 
1452 CERTIFICATE OF DEATH 


Reg. Dist. No. 


7. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Ba eGIOk MARYLAND sare M d n COUNTY Ba f & (ox 
CIV Ur gutide compara me ‘write RURAL LENGTH OF STAY CITY (If outside corporate fimils, write RURAL and give nearail town) 
A pe Pare town) ks this, Tew fove B Kt 
IN 
x Qt Ag) x 
HOSPITAL fe STREET {if rural give location) 
INSTITUTION OR ADDRESS 
, STREET ADDRESS ails kel. 
NAME OF First) EL x TLesty 4. DATE (Month) (Day) Treen 
DECEASED 


wa Cus ion Tawa ie 


OF 
DEATH Z a - 56 
6 Ch OR 7. SINGLE, MARRIED, 


DATE OF LS Ot 7. L lest We IF UNDER 1 YEAR [iF UNDER 24 HRS. 
WIDOWED, DIVORCED, 
yes 


Q [ | by ie e@ (Specify) } wer Fe€é 72 iS ‘ porns Deys Hours | Min, 
10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Wy TI, BIRTHPLACE (State or foreign £0 


12. CiIZEN OF WHAT 
dona during.most of working life, aven if OR 7 cd DFR 7 
vied Pariner  \Fatnr eoWperl M. : i 
13. FATHER’S NAME 14, Fe ‘Ss La NAME 


huke E Ensor 4 4u4ra,,7aas be 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Z 
(Yes, no, or unk.) {If Yas, give war or dates of service) = Ve 
ry sok lépktep 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN “ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
S Food % woeoiate Cause w Cardiac Failure,Pulmonary Hypostasis. |3 dayy 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Senility: 
GIVING RISE TO THE ABOVE CAUSE = 
STATING UNDERLYING CAUSE LAST, DUE TO 
ae cee ee iG) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE itis 
DISEASE OR CONDITION CAUSING DEATH. Chronic Nephriti Ss Chronic Pros} atisero ars 
_ | "W9a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
G YES No 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, Bic. WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 
‘OR CONTRIBUTING [j CAUSE OF DEATH | OF INJURY street, offica bidg., afc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21s, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M,_|_ ot work al work 


fe F een Suu that | last saw the deceased 
cop and that death occurrent hoon, hae ate causes and on the date stated above. 


ADDRESS (Siraat, city, town, stale) DATE SIGNED 
no. New Freedom,Pa. Teb 8.1956 
. BURIAL, DATE THEREOF ETERY OR CREMATORY LOCATION (City, town, or county) (State) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


REMOVAL (SPI 
Buri 


24. REC'D BY REGISTRAR: 


pate AT/} -~S~ 


REGISTRAR'S SIGNATURE 


VS. Al5 — 10 - 53 


: MARGIN RESERVED FOR BINDING @é 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13901416 
1458 CERTIFICATE OF DEATH lige Wi Meee? 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county St. Mazy's 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
- OR and give nearest town) (in this place) OR 
2TOWN Catonsville byrs, mth S.TOWN Baltimore (Bx. 
HOSPITAL OR STREET (If rurat give location) 
. INSTITUTION OR ADDRESS Y 
(STREET ADPRESS SPRING GROVE STATE HOSPIT. Mechanicsville, Md. 
3. NAME OF (First) (Middle) (Last) “4, DATE (Month) (Day) (Year) 
tive or Print) Della Ferrell Beata: Feb, 28 19 56 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 7 = 


Jrunpenrt year | ir unper 


COLO SINUS aaa IEDr ie [7 8s (DRT EOb GEIR TA; ~ |9. AGE last birthday : 
a =D, . Months| Days | Hor Min. 
female white (Specify): widow Oct. 1, 2? | 85 vr. el 
HOa. USUAL OCCUPATION (Give kind of} 106. KIND OF SUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired); housewife , Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John Herbert 


vs, Waa DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


unknown i of service) 


Rebecca 
48. SOCIAL Security No. 17, INFORMANT & ADDRESS: 


unknown Records of Spring Grove State Hospital 
18, MEDICAL CERTIFICATION = 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Tite axiké oy __ Cardiac failure with myocardial involvement 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. () ___Arterioscleretic cardiovascular disease 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
boi [| no 5 
214. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from .12=—30, 1955, to .2=28.., 1956, that I last saw the deceased 
alive on .. 2=28 ors. 56, and that death occurred at 5:03pM, from the causes and on the date stated above. 


SIGNATURE t of “ay ¥ SPRING GHOVE STATE HOSP. DATE SIGNED 


correct age is especially important. Physicians 


W M. ©. Gat eAEYt tap 285. Ha 2-28-56 
£3; BURIAL, fercciry) | DATE THEREOF { NAME OF CEMETERY OR 8 ‘i ATION (City. town, or county) (State) 


REMOV. tae 


Bw 3—2=56 st John's | Clinton, Md. 
| DATE REC'D BY LOCAL | Roper 24, FUNERAL DIRECTOR ADDRESS 
RESISTIAR GS UL | Y. ; Ihe Huntt Funeral Home Waldorf, Md, 


'S “A nvzEns 


9CEr 


Wa: 


@© 


Supply every item of information carefully. The correct ave 


important. Physicians: please write the causes of death clearly and legibly. 


VS. AISA 
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MARC 


WITH UNFADING INK. 


wLY, 


S 


bie 21 Film G192 2-15- 


Pea STATE DEPARTMENT OF HEALTH 


““CERTIFICATE OF DEATH 
1454 FOR MEDICAL EXAMINERS Reg. Dist. No 


Uta ea ie (HOME) OF on 
U) 


MARYLAND 


CITY (if outside corporate I write RURAL andy] LENGTIL OF STAY f : URAL and ri Teareat town 
oa give nearest town) >) ee 2, (in this ) 9 ) ee =, uy 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type ot Print) 


7. M funder 26 brs, 


ear 
WIDOWED DIVO WCE, é | Hours | Mais, 
(Specify) 5/7, yra. 
ig Col v? 3 


‘Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business OR 
done during moat of working life, even if retired) | INDUSTRY 


13. FAZHIER'S 9 
Y zi, 


Was Deckasen EvER IN U.S. AkMen Forces? 
or. unknown) | it yen, glvewuas gr dates of 
service) 


Ta. MEDICAL CERTIFICATION 
INTERVAL Betwren 
I, DISHASES OR CONDITIONS DIRECTLY LEADING ‘yo DEATH ONSET AND DEAT: 


Tmmediate cause (a). SF 


Antecedent cause(s) 

Diseases or conditions, if any. —(b).. 
giving rise to the above cause 
atating the underlying cavee. last 


1 OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 5 20. AUTOPSY? 
Yea No & 


PRIMARY4) on CONTRIBUTING 7) | OF oftice bldg., ete.) 


2l EXTERNAL CAUSE WAS | PLACE (Home, farm, fuctory, street, (CITY OR TOWN) by ae? (STATE) 
CAUSE OF DEATH. INJURY Home 


te eaeesnr Cnn Tearh raven sy ING ETe ORG ae HOW DID INJURY OCCURT Gy a = xy: 
OF hile at Not wi 
INJURY mt work” “Situ On iron coal stove A. Eig en 


22. I certify that I took charge cf the remains descrihed above, held an Antopsy _ |, Inspectian fc Beate ag ) thereon and from the evidence 
obinined by said Autopsy, Inspectian or Ingatty, find th if svid deceased died on the a ry stated abate, and death in my apinion resulled 
from: natural causes :|, accident \or~suicide |, homicide |, undetermined ct 


SIGNATURE (Degree or We ADDRESS E SIGNED 
me, 


= > —— 
FZ) a Ly DQ nek Kol fades 


N | DATE THEREOF y . eae On Bye Zo oe AE ty Born or county) 


Meade: 2 
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BINDING 


e MARGIN RESERVED F 


VS. Al5 — 10-53 


anya 01418 


Item 22 ars Pp eee DEPARTMENT OF HEALTH—BALTIMORE, 18 
etre tk LDA Wt CERTIFICATE OF DEATH Reg. Dist. No. Fae i 


2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& COUNTY Baltimore MARYLAND state Maryland county Baltimore 
= CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIf outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) | (in this place) OR 
& dN ton Tue Fullerton x 
> HOSPITAL OR STREET Uf rural give location) 
® INSTITUTION OR ADDRESS 
§ [OOSTREET ADDRESS Box NO Fitch Ave, Box 9h Fitch Ave, 
© [3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) (Day) (Year) 
“m DECEASED: OF 
s (Type or Print) Ww By Fitch DEATH: 19 4 
sos 5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF unoer ¢ vean | If UNoER 24 Hrs. 
3 RACE: WIDOWED, DIVORCED. Montha] Days | Hours | Min. 
pecit) sw dowed 1892 yn. | 
& fiOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | {1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 phos Wa aa ee most of working life, OR INDUSTRY: COUNTRY? 
i ti $ 
SA acee fe 9 paren Truck Farmin, jalto, Co. Md. S. A. 
g 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
S 
2 Willian Fitch izabeth Hoeb 
7. 18. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
By (Yes, no, or unk.)| (If Yes, give war or dates 
9 No of service) Mrs, Blizabeth Hefner-7723 Belair Rd 
s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADI ONSET AND DEATH 


QF 


NG,TO DEATH 
Dbcinie CAUSE (Aa) ae 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye ii 
STATING UNDERLYING CAUSE LAST. 


t Werentie 


(co) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


a yes oO NO 

214. ACCIDENT WAS UNDERLYING #y | 218. PLACE (Home, farm, factory,| 21¢, WHERE DID (City or town) (County) (State) 
R CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Rear of Vd 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY ~ 


INJURY OCCURRED 
Not while 
at work 


22. I hereby certify thats abe oH 2 Snare ' 
on eee , and that death occyrred at 3 M, from the causes and on the date stated above. 
.ADDRESS: DATE SIGNED. 
wei wo, Meupheg Ralf 22 2-14-82 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


2-13-1956 St. Joseph's Balto. Md. 


DATE REC'D BY La tage SIGNATURE, A 4, FU cB “oon DIRECTOR ADDRESS 
prety OM j 
4 Lenin V4 04 th: fr 
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3. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Paar 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0) 1 4 1 9 


1456 CERTIFICATE OF DEATH Altea 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEA@ED A ip 
COUNTY Fact } MARYLAND STATE adil é 


CITY (if outsida corporate fit, ‘write RURAL TENGTH OF STAY CY (if 


Tone EY Be ray, (2L Ez y Lp G5 Town 


HOSPITAL OR STREET (It rural give locatil 


EA 30 0 ly LoL AB? d» | gecme- $727. MPT re 1, 78 1 
Nan icc (First) i) dest) . 4 DATE (Mont (Dey) (Year) 
(Type or Print) 4 ra) vis Ney a FL it BEATH PH ~ a 3Z 
6. COLOR OR 7, SINGLE, MARRIED, Darr Ze BIRTH WAGE ten a biehdey |_IEUNDER TYEAR_ [IF UNDER 74 FS, 
ACE WIDOWED, DIVORCED, E PBS 7. vs 


ie (Specify) ‘pe! rey /7 . un iE PGS | Months | Days | Hours | Min, 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE Giate or foraign AZ a: on OF WHAT 


iF 
ried x7 of working life, even if we FAR & Ath: 3; Vee ‘A 4A 


13, FATHER'S NAME | PERG MAIDEN NAME 


ene UL He FORCES? TEL ae LNEFECC HY. fave ve = ER 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Yes, give war or dates of service! : SEE 
Wes ahem Sa seniel IUREMW LFTZEi ie "ZFS 


18. MEDICAL Sea TON INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET £ DEATH 
“ i IMMEDIATE CAUSE {ap 36 


7 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
196, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ves [] no [J] 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? {City oF town) (County) {State} 


@ hours after death. 


sin 2 


ficate . wi 


led in by the funeral director, the third copy, of this 


baay 
s_/ 


jan and completely 
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OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY strast, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21s, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not while 
M._|_ ot work atwor C1 


ot 19. s., that | Jast saw the deceased 


SIGNAT| RE ADDRESS (Stree, city, town, steta) DATE SIGNED 
23, ef cl AD DATE vg OF ra ‘OR CREMATORY LOCATION town, (State) 
CIFY) od « 
ae 2-135 ws K ple Ppa Or Ces MB, d, 
YY REGISTRAI 
17) 


aaibe are Ae ay Fe 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 
VS AISC 1-55 10M 


TO ATTENDING dividicig at 


oy 


a, 
ecuted within 24 hours after death. 


7 | 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS f 
HOSPITAL: The law requires that the death cer: 


TO ATTENDING —, 3 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 01 42 Q 


vi 1457 CERTIFICATE OF DEATH 


1. PLACE OF DEA’ 


2, USUAL RESIDENCE, (HOME) OF DECEASE 
STATE Ligh COUNTY 


a {ll outside fe limits, writg RURAL and give neerest town) Vv 
TOWN 


STREET 
ADDRESS 


MARYLAND 


LENGTH OF STAY 
(in this place) 


INSTITUTION OR 
“yy STREET ADDRESS 


3. NAME OF (Mon! (Dey) ae 
DECEASE! 
(Type oF Print) DEATH este ISB 
5, sex . COLOR OR © SINGLE, MARRIED, @. BATE OF ORTH 3. Tegybithesy |W UNDER 1 YEAR” |IF UNDER 24 HRS. 
i , E é 
; weow f 4 bx7 “3 Months | Deys | Hours | Min, 
~ ee ‘ 4 Brg AS , 
10e, USUAL OCCUR {Give Kind ol work TOR, RIND OF BUSIN 1 ORTHP jete Sr foreign county 12, CITIZEN OF WHAT 
done deny Fiogl ee jfo, even i pes D aes Mh an ae | COUNTRY? 
re! 
ie! OE. Lgudhez P a; fhae GPL, 44 AL a Mint 
13. FAINPRS NAM Ka ad 2) MAIDENS NAME 
Lhe if, Ven (if 
Z. sud Yas cf tet te Lilde» Ee, VA 2 Yi Z 
iS; WAS DECTA’ TINY, 5. ARAED FORCES? 7 SOCIAY SECURITY NO. PIM eee = 


{Yes, no, or unk.) (Hf Yes, glvs wer or detes of service) CH e . . 
site [TA-05-9 0,35 is Aare eta AY/ 


16. MED! Bone CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wid ee ‘AND DEATH 
YL MEDIATE CAUSE “) a ES, | Cithees. parssa~ i 
ANTECEDENT CausE(s} DUE TO & ie 
DISEASES OR CONDITIONS, IF ANY, (8) Apthaclaw 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= ce} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
Te. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
yes[] NOM] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) {County) (Stete} 


Ber INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 
Not while 
Sees Ee cea 


22. I hereby certify that | attended the deceased from smn Ai Le, 19.35 gtr on fh, 19.5.6... that | last saw the deceased 
alive OM Ae LI as Cs and that death occurred at Mi 3d, .M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


z SIGNATURE 5 pre pa, clty, town, stete} DATE SIGNED 
8 Lees M.D. bfe9 aw, S26. a hesd. a-2ze-rh 
= [23 BURIAL, CREMATION, SRE TRO} NAME-QF CEMETERY OR CRE oN Pa fr, of county) Be) 
g REMOVAL {SPECIFY » ,, 
< L2G, Le < : KSA ix. Lh 4 
e z REGISTRAR 7 7 a 
yp ["2TP REC'D BY REGISTRAR wy, ‘s me ORE 2 Ss AL DIRECTOR'S NATURE ADDR 2 
— C40 0 “4 
i =f BAND Z. 4g AL LAE AZ. “i od JOST, ALT 
a: G 


e MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


0 ere or unk.)| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0142] 


- 1458 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Be 


counry Baltimore 


. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND __ stare Maryland country 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
_OR and give nearest town) (in this place) OR - , 
Sprown Catonsville yrs9mos2days| TOWN Baltimore Valet 
HOSPITAL OR STREET «If rura! give location) 
, INSTITUTION OR : > ADDRESS ¥4 a ve 
/ distReer ADDRESSpring Grove State Hospital 2621 N. Calvert “treet 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “ OF 
(Tyre or Printy Lillian F. Foard peatuFebruary 1h, 19 56 
BS. SEX: 6. COLOR OR|7. SINGLE, qe 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen t vean | Ir UNOER 4 HAs. 
RACE: WIDOWED, DIVORCED, Months| Days| Hours} Min. _ 
Female |White (Specify): Widowed 11-1879 76. sas 


NOx. USUAL OCCUPATION (Give kind off 108. KIND OF “BUSINESS It. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired) Housewife Maryland USA 


13, FATHER'S NAME: 


Jehn B, Gallaher 


14, MOTHER'S MAIDEN NAME: 


Julia E, McAdee 


18. WAm DECEASEO EVER IN U.S. ARMED FORCES? 
(if Yes, give war or dates 
of service) 


18. SOCIAL SECURITY No, | 


Unknown _ 


17. 


INFORMANT & ADDRESS: 


Records Spring Grove State Hospital 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


u. he hs 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic cardiovascular disease 


Generalized arteriosclerosis 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
te, Senility 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves] No [x] 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.’ 


21c. WHERE DID {City or town) 
INJURY OCCUR? 


(County) (State) 


2tE INJURY OCCURRED 


D. Y¥ He 
21p. TIME (Month) (Day) (Year) (Hour) nite im ING while 
M. 


OF INJURY 


21tF. HOW DID INJURY OCCUR? 


at work at work 
22, I hereby certify that I attended the deceased from t= 
alive on ..© whe. .19 5 


SIGNATURE Ska Waa 


6. and that death occurred at L2 2 


* 19.53 to woedy=.. é 19.56, that I last saw the deceased 


30Fu, from the causes and on the date stated above. 
DATE SIGNED 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF | 


2/17/56 


RESS 
Spring Wpfove, State Hospital 
bet len wu. oChtonSville 28 Ne Ral 221-56 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Parkwood Cemetery 


burial Parkville, Maryland 
DATE REC'D BY LOCAL REGISTRAR’'S SIGNATURE 2g. FU RAL DIRECTOR ADDRESS 
be PM CA AGT A Ah BG 1217 St. Paul St. 
= a = Pel 7 


| od MARGIN RESERVED ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ‘carefully. The 


VS. A15 — 10-63 


oe 


~ 


—~ 


se write the causes of death clearly and legibly. 


correct age is especially important. Physicians: plea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, if) 1422 
1459 CERTIFICATE OF DEATH neg. vit. No EY... 


1. PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. STATE Maryland _ __CouNTY 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY cs outside corporate limits, write RURAL ana give nearest town) 
4 on and give nearest town) (in this place) Se 
x ee Fort Howard 1 Day [ TOWN Baltimore Voip 
HOSPITAL OR STREET (If rural give location) 
- INSTITUTION OR ADDRESS 
) STREET ADORESSYgterans Administration Hospital 4335 Falls Road v 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Printy HARRY JAMES FRANK SeaTH: February 2h 1956 
5. SEX: 6: COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tf uvoen 1 vean 
WIDOWED, DIVORCED, Months| Days | 1 
Nate nite. (Specify): Married 3/16/92 oa 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
cven if retisWinior Investigator B&O Railroad Baltimore U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Elias Theodore Frank 


1s, Was DECEaseD ‘ER InN U.S, ARMEO FORCES? 16. SOCIAL SECURITY No. 17, INFORMANT ADORESS: 
(Yes, no, or u If Yes, give war or dates 
Yes ae service) Wiad 705=09—-1)27 Clin.Réc, Vet. AdmHosp. Ft. Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONdeY ANG TEER 
eae CAUSE cay _CARCINOMA OF PROSTATE WITH METASTASIS UNKNOWN, 
ANTECEDENT CAUSE (8) Due TO TO RIBS AND VERTEBRA 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


'98. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 4 Nol] 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


2I¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF “INJURY White Not while 
M. at work at work 
: . VA 1:2! 5 = 
22. I hereby certify that Kattended the deceased from Feb, 23, 1956, to Febe.2hj. wy 19.5 CURE decease X 
XML. and fhat death occurred at 11.20 M,’from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


” REMOVAL, * aang 


¢ 
Wn m.o. __VAH, Fort Howard, Ma. 
i He Rte pesto NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial Feb. 2 aes 1956 Baltimore National Baltimore =H PPeaipe 
aSISTRARY "Ss RED Pe a - : Bur geq. syne Ral Rone. 


(ea 
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‘OR BINDING 


MARGIN RESE: 
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VS. A15 — 10-53 


2 
2 
3 
tet 

ev 
co 
s 
i=] 
(=) 
LE 
ee 
Bet 
& 
re 
o 
& 
= 
ral 
S 
> 
o 
bad 
e 
a 
i] 
mn 
od 
z 
oO 
a 
=| 
a 
< 
fx 
a 
P 
im 
& 
= 
~ 
r= 
a 
& 
< 
~) 
a 
(2) 
& 
E 
a 
= 
io] 
° 
5) 
3 
ps 
BR 
o 
n 
< 
(3) 
< 
A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 014 23 
1460 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county Baltimore _ MARYLAND _ STATE _ Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest town) (in this placed 


XTown "Fort Howard _—=——s«6 Hours 30M,} TN Baltimore ay 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STRert Aperwsterans Administaation Hospital] _—s-—s/_ 3608 Mary Avenue ‘2G 


” NAME OF “(Firsts ~—(Middley (Last) = 4. DATE (Month) (Day (Year) 
DECEASED: 


‘Type or Print) LAWRENCE. ws FRANKEL DeatnFebruary 29 19 56 


5. SEX: 6. COLOR OR |7 SINGTE MARRIED, | 8. DATE OF BIRTH: ~/9. AGE last birthday|1* unoen 1 yean| IF UND 
ACE: WIDi ORCED, Months! Daya | Hours 
if 
Male |White (Sreeit”) ‘Widowed | February 19, 1887 | 69 gee | Hen | | 
hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or Taman country): /12, CITIZEN OF WHAT 
work done during most of working life.) OR (NDUSTRY: 


fot 
even if retired) ‘Hot Blocker | Mens Hats,Inc. | Baltimore, Maryland | U. ce 


13. FATHER'S NAME: "14. MOTHER'S MAIDEN NAME: 


Rudolph Frankel __ : J Julia Nohe__ 
15, Wag DECEASED. ER In U.S. ARMED Forces? | 18. SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 


~— 


(Yes, no, or wu If Yes, xive war, aj dates 


JXes____ © Jot services WW | 21-03-0888 __Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard,Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
lak a 


i 
IMMEDIATE CAUSE tay _LOBAR PNEUMONTA UNKNOWN 


DUE TO 
ANTECEDENT CAUSE (8° a 


DISEASES OR CONDITIONS, IF ANY, (Be) = 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND PEATH 


please write the causes of death clearlyfand legibly. 


= 


«c) 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a Se * YES & NO aa 


214 ACCIDENT WAS UNDERLYING () | 21s. PLACE (tome, farm, factory. “21c, WHERE DID (City or town) “{County) (State! 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office blig., etc. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


210. TIME (Month) (Day) (Year) (Hour) ) 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While = Not while 
at work at work 


22. L hereby certify that Noam the deceased from Feb.29 , 1996, t Feb. £330 1956, thabidestuenchoderaen! 
aehikepRgecooooanadtyscs @ and that death occurred at an M, from the causes and on the date stated above. 
U 7 ADDRESS DATE SIGNED 


_D._ MARK MMHG m.o. VAH, FORT HOWARD, MARYLAND 3/1/56 


23, BURIAL, Ka De | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Ci town, or county) (State) 


Burial re I8-S1P 86 | Holy ne eee Baltimore, Maryland 


DATE REC'D BY “LOCAL REGISTRAR'S SIGNATURE 4 eS 24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR 


correct age is espeorallyy puparane: Physicians: 


@ hours:aiter deafn. 


hin 


om , wit 


INSTRUCTIO 
jaw requires that thee 


* HOSPITAL: The | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 42 4 


1461 CERTIFICATE OF DEATH Se 


1. PLACE OF DEATH . USUAL RESIDENCE (HOME) OF 


COUNTY Baltimore MARYLAND stat Maryland coun 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give naarest town) 
OR end give neerest town) {in this ptace) 


TOWN Teee Mower 8" Days fow 5535 Windsor Mill Road, Baltimore y 


HOSPITAL OR ‘STREET (if rural give location) 


snet aes Veterans Administration Hospital| "9939 Windsor Mill Road 


NAME OF First) (middie) (Last) 4, DATE = (Month) (Dey) {Yeer) 
DECEASED OF 
DEATH fF el 


(Type or Print) FRANK F. FULENWIDER ¥ 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey FUNDER 1 YEAR |IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, cae ees 


Male White ‘ect) Married | May 29, 1898 57 a. 


103, USUAL OCCUPATION (Give kind of work 70b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, ayen if OR INDUSTRY COUNTRY? 


vePayroll Accountant| Aircraft Henrietta, North Carolina | U.S, A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willian Fulenvider Clara Nelson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(as, no, or unigf | (Yes, give war or detes of service) 
18, rat Samaras 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


JA IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 
a= = 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED E 
DISEASE OR CONDITION CAUSING DEATH,, 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [X 


2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE {Home, ferm, factory, ‘2le. WHERE DID INJURY OCCUR? (City or town) {County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2\d. TIME OF INJURY {Month) (Oay} (Year) (Hour) | 2ie. INJURY OCCURRED 
While Not whila 

m. | etwork C) et work ol 

22. | hereby certify that attended the deceased from..FED.*..20 cr 19-56 cer 10. BO 6 2B oeccer 19.56 ove KHRDTRAMAIKR SRN 


Ree Cee? SXXXXX, and that death occurred at. 5 2)54M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


21. HOW DID INJURY OCCUR? 


FRANCIS G,. DIC ef, Medical @ervice __VAH, FORT =25= 
23. BURIAL, CREMATION, DATE THERE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tata) 


REMOVAL (SPECIFY) 


/ 


Burial 3-2-5 E Wes Cathedral Cemetery | Baltimore, Maryland 
24, REC'D "5 1956 REGISTRARS SIGNATURE a J p 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
) } 
BS ) 


baz macavdoe. Zo k-Blig! 6009 ie) R 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1462 CERTIFICATE OF DEATH 


Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


; 2 ; 
Hvlti more MARYLAND STATE Mane [a vf county IS a (Bae rok 
- of 


porate limits, write RURAL LENGTH OF STAY CITY (Hf outside corporate limils, write RURAL and give nearest town) 
st town) {in this ptace) 


R J OR iy 
4 Town (',. “2 

wes Geekeys ville — Ck ate ie 

HOSPITAL OR ‘STREET {il rural give tocetion) 

INSTITUTION OR ee ig F ‘ADDRESS 
Fu S148 ADDRESS fy. Ifo (. unt { Home 
“3. NAME OF (First) TMiddle) toy 4. DATE (Month) 

a ir 


pont a YP gs Gibson DEATH - eb 


(Type or Print) p 

5,_ sm & COLOR OR 7. SINGIE Zook, %. DATE OF BIRTH = 9. AGE lait birthday |_IF UNDER T YEAR IF UNDER 24 HRS, 
= mo) Months | Deys | Hours | Min. 
Femele| White Soest 5 1) : ECL m | | 


did Cet Ul 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country) Rena Ue 12. CITIZEN OF WHAT 


ae 


executed within 28 Hétrs after death. 


4 


done during most of working life, even if OR INDUSTRY M COMmEYT 
wate) Agus Cov] . any land. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


kevi Brew Tigi Mone 4 ‘s 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO- 17, INFORMANT ¢ "ADDRESS 
(Yes, no, or unk.) | {if Yes, give war or dates of service) 153 9 sail ty) Cha Krone. Coreds 
» | 


INTERVAL BETWEEN 
ONSET AND DEATH 


law requires that the death certificat 


INSTRUCTIONS )..; > 


IMMEDIATE CAUSE ?- 4) L ry Le £ , a 4 A ae 


ANTECEDENT CAUSE(S) CUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. BUE TO 
{C) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; = 
TO THE DEATH BUT NOT RELATED TO. Ti aes) be vye 4 3S -¥e. 
1a pe? fo bed 


OISEASE'OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 


2le. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 
OR CONTRIBUTING [ CAUSE OF DEATH OF INJURY stra bidg.. ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) {Yeer) (Hour) | 210. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M. | _ot work oO at work O 


22. | hereby certify that | attended the deceased from.. eM heecrces coal WF st to...258.... up 193..&..44 that | last sew the deceased 


alive on. Pde... Ad SY , 9.5. suey ON that death occurred at, ie 3. 2° from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, own, state) DATE SIGNED 


Che, wb beh fbf hunt M.D. Coelee,svifle Ma. 2Hifee 


23. BURIAL, CREMATION, en em Sey OF CEMETERY OR CREMATORY LOCATION {Cit¥, town, or county) (State) 


ae oe (SPECIFY) 


i a f ) in Mt ) 
Reward iain preded jf 4 24 peat) SUA, hae eee Aan. 
24, als BY REGIS TRAR ee por ne eT DIRECTOR: SigyATuRE 7 aes 


DATE rn pee 
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TO ATTENDING —s 9 HOSPITAL: The |. 


Bil 


= 


b. CITY OR TOWN (If outside corporate limits, write 
Meet 
Haletnhorpe, 


d. NAME OF HOSPITAL (If not in hospitol, give street address} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1392 CERTIFICATE OF DEATH 


014626° 


Reg. Dist. No. 2 


‘ ae Sphere’ i ohe a See eeNce {Where deceosed lived. If institution: Residence befare odmission) 
zu a. b. COUNTY 
Baltimore Mintigondeds altimore 


c, LENGTH OF STAY IN Ib 


50 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neares! tawn), 


Halethorpe, Md. 


| d. STREET ADDRESS. 


nearest town} 


Ma. 


@. IS RESIDENCE 
ON A FARM? 


Med in by the funeral directar, 


within 24 haurs after death: Poge 4 
Pages 1 and 2 shauld be filed with 


2 


se remayve carbon papers. 


1§. WAS DECEASED EVER IN U. $. ARMED FORCES? 
(Yes, 90, oF unknown) (it yes, give wor or dates of service) 
) P12-09-8546|/George W 


OR INSTITUTIOY 
a2) 704 First Ave. 5704 First Ave. ves C] NOL] 
2 bls cg 7 First Middle low 4. pee Month oy Yeor 
(Type or print) “eorge Gillis pints Feb. 25 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [AI NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR! IF UNDER 24 HRS. 
7 lost birthday) [Months] Boys | Hours| Min. 
fale White |wircowen oworcto 1] | March 20,1880 | 75 = 
100, Ee One ren i kind 7 gees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of workin, 1, even if retii 3 
Foreman Retire Coppers Co. England D.S.A. ; 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
he is Jane Vampe 
17, INFORMANT Address 


Gillis 5601 Ashbourne Road 


18. CAUSE OF DEATH [Enler only one couse per line for (a), (b), and {<)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed 
Then 


ned by the attending physician and campl 


jires 
fit. 


PART |, DEATH WAS CAUSED BY: { © r ry q 
e IMMEDIATE CAUSE (o)_S. (SIL Cea | PARhhe 4 Ceuwd 
/ x DUE TO '.) A 


ie 
\ 


Cw 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retained by the hospital 
poge 3 shauld be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL DIRECTOR: After i 


& 
4 
a 
Ss 


g 
2 


Ta. Tou ee ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
Pariel | wep «| Loudon Park 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
H, , HeHubbard 4107 Wilkens Ave. a 


: RAGS, 
Be 
88 3 Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5.0 ia 
433 S ves] No) 
Pos E 1200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 16.) 
3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bog  |F EITHER, NOTIFY MEDICAL EXAMINER) 
§ [R= TIME OF INJURY Month, oy, Voor 20d, INJURY OCCURRED [20e. PLACE OF INJURY fiom, form, 1200, [Gly or town) (County) (State) 
© 6 Hour 2. 1. While Not while foctory, sireet, office bldg., etc.) | a 
= Pim. 49 [ol work (J at work H 
21. | certify thot | attended 4 deceased from,_.--..-- aan WL, 10____ Ah E3__, 19Sh that t last saw the deceased! 
alive onthe AS, wth, ond that death occurred ot Lee , from the couses ond on the date stated above. 


ADDRESS (Streel, city ar town, stote) 


Td. LOCATION (Ci 


town, or county) {(Stote) 


Baltimore, Ma. 


? bi a 
deg 


‘24a. REC'D BY REGISTRAR 


pa) 4. 


hl t 


( 


MARGIN RESERVED FOR 


VS. A1l5 — 10-53 


fully. The 


be 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01427 
1463 ~=CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE. county Balto, City 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cirvilt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


QTOWN Catonsville 3yrs,.8mths,’ mayen" Baltimore City SYoh. a 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS v 
J STREET ADDRESS SPRING GROVE STATE HOSPITAL : 730_N. Kenwood Ave. - Balto, 5. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Anna Handy Gosnell eeatial Feb. 28, 19 56 


5. SEX: |6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| 1* UNoeR 1 Vea | Ir UNOER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours Min, 


fenale | white | ©) married) March 9, 1886 | 69m 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 


even if retired): oo amatress unknown Maryland, Baltimore U.S.A. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Charles E. Handy Maggie Eiman Handy 


18. Wag DECEASEO Ever IN U.S. ARMEO FoRcee? 18. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


(Yes, ng, or unk.)| (If Yes, give war or dates Records of Spring Grove State Hospital 


OWN | of service) Ms unknown 
18. MEDICAL CERTIFICATION lai BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


tf BX = . 
TP SeMeDiaTe CAuee cay Hypertensive cardiovascular disease 


ANTECEDENT CAUSE (8) ro 
DISEASES OR CONDITIONS,.IF ANY, as Arteriosclerotié cardiovascular disease 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
(ey Cardiac hypertro due to overstrain 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Cardiac dilitation due to overstrain 


TO THE DEATH BUT NOT RELATED TO THE 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


DISEASE OR CONDITION CAUSING DEATH. 
20. AUTOPSY? 


YES iss) No &] 


21a. ACCIDENT WAS UNDERLYING [1] 21B. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Sane INJURY, peewee) 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
wm. _| ator! 2 verework eS) 


22. I hereby certify that I attended the deceased from . July... , 19 53, to Feb; 2819. 56, that I last saw the deceased 
alive on ... Feb. 28, 19 56, and that death occurred atl: 40p,, from the causes and on the date stated above. 


SIGNATURE RI DATE SIGNED 
Sheba. 4 lcelrtt»> wo SPRtne’Glove stare wosp: *O' 3 


23. ae ea DATE THEREOF | NAME OF CEMETERY ara CREMATOR | Le TION (City, town, or county) (State) 
(SPECIFY) 
“Burial far. 3, 1956 Parkwood Cemetery Baltimore, Md, 


DATE REC'D BY LOCAL | REGISTRAR'S |SIGNAJURE Hs FERAL DIRECTOR ADDRESS 
REGISTRAR human uneral Home, Inc, 
alii DIALS Lh duke Le a 2601-3-5 EB, Madison_St 


—y 


a 


xecuted within 2& hours after death. 


4 


s that the death certificate 


‘ian. 


UCTIONS 


be 
ys 


death certificate assembly should be detached for use as a burial transit pert 


IN 
faw re 


The bottom copy may be retained by the hospital or attendii 


TO ATTENDING a 3 HOSPITAL: The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 142 4 28 


1464 CERTIFICATE OF DEATH 


1. PLACE OF DEATH, - 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


v2 


ae, COUNTY Licltes cetbtld 


COUNTY MARYLAND 
civ (it pa corporate fits, writs RURAL TENGTH OF STAY GITY Uf outside corporate limits, write RURAL and give neorest town) 
OR end rest town). fin this ploce) oR ip Ae 

si TOWN (_ rs LZ fs L’ Pts AE de aS 
HOSPITAL OR spa } 7 STREET Lge rural give location Fed. 
INSTITUTION OR 7”) 4, ‘ADDRESS 
STREET foie AKL ‘Sivas rs C Te; 

3. NAME OF First) 7 7) 7) ot (Month Tey) Ween 
DECEASED,’ oS, 
(Type or Print) ~ DEATH — i a) 


IF UNDER 1 YEAR: 
Months | Deys 


IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED,. Hours | Min. 


7. SINGLE, MARRIED, 
(Specify cal 


36 18 73 e_ Sieg Tm 


Ue, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE (State of foreign count 1h 12. CITIZEN OF WHAT 
e} done durin R INDUSTRY BNA i Li y) UNTRY ? 
i Pash AAG & a, As 
14, MOTHER'S MAIDEN NAME 


Me. ale Wer (a 


~ ARMED FORCE 16, SOCIAL SECURITY NO, S INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yas, glve wer or dates of service) eS Ft 
7) Aetith-E., 


16. MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DJ e 


NTERVAL BETWEEN 
INSET AND DEATH 


/ JO¥ wamepiate cause ) 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
=o as at Sa: 

HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 

19e. DATE OF OPERATION. | 19b, MAJOR’ 


21s. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Ee ERY OCCURRED 
Not while. 
die Sr 


at work 
22. I hereby _certify/shat | attended jhe deceased from... /. bee. Woden that | last saw the deceased 
ive oe. BAY SS Ge.... , and that death ‘aacapamiek a Fy-M, foe ihe causes: # on the date stated above. 


2b. PLACE (Home, farm, fectory, 


He WHERE DID INJURY OCCUR? (City or town) ,” (County) 
OF INJURY street, office bidg., etc.) 


21, HOW DID INJURY OCCUR? 


a 


= /siennton ADDRESS (Streat, city, town, siete) /) DATE BIGNED 
s . 4 AV Pf, 7 4 +“ l “3 

Pa Ate Z : Lt Od La is 

= RI, Fae RD REMATORY tg QCATION{(City, Tovin, or sant 

uo OVA / he), f Cane 

Z : Joftrier \haaeks tec Ld; Ba (Lh Sid 
 [24,_ REC'D BY/REGISTRAR 25, FUNERAL DIRECTOR'S HGNATUR | DURES 


WHOA LEU poh as tet, tcl 
Gab 17-8 0M bby aha Grlacie 


01429 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
1465 FOR MEDICAL EXAMINERS Reg. Diet. Ne., 


DEAT 2 as RESIDENCE (HOME) OF DECEASED- 


1. PLACE OF COUNTY 

Mandi A) ee -__ MARYLAND SS eee 
CITY (If outside corporate limits, write RURAL and aye OF STAY a f outside corporate limits, write RURAL and give nearest town) 

sSromng "EON  pecatbore | Avs Dah J 


The correct age 


OR give nearest tow lact 
WN A 


TO’ or7: vs panne e 4 
INSTITUTION OR ADDRESS ence Swe cone) 
sTREET appress Bly c Kr Dec Ke (Co. Tog pa Rd. 1909 Wi, North Avenve ‘ 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


DECE. OF 
(Type or Print) FRANK: | DEATIL 2 if 19 56 
5. SEX 6. COLUR UK KALE 1, SINGLE, MARRIED, | 8. DATE OF BIRTII | 9. AGE last birthday | If under I If under 24 hrs, 


WIDOWED, DIVORCED, Months | Da: Hours | Mia. 

M Colored (Speeity) ersted 12 £21 £1896. 60 yrs. | are | 
10a. USUAL OCCUPATION ( ‘ind of work] 0b. Ktnp oF Bustness or | 11. BIRTHPLACE (State or foreign country) | ae fag or Wrat 
Tobks 


t done during most of working !ife, even If retired) NDURTR 


je ae 
‘, 
a =@© 
MARGIN RESERVED FOR BINDID 


WITH UNFADING INK. 


ix expecially important. Physicians: pl 


item of information carefully. 


ER'S NAME 


"John Windol ph | “Bva 6, Granger 


15. Was Daceasep Even IN U.S, ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (if yes, give war or dates of | 


lservice) Margaret _G, Valentine 1909 W. North Ave, 


18, MEDICAL CERTIFICATION 
InTervAL Betwren 
i TO DEATH ONSET AND DraTH 


OKO IMALY. mee vert Bob15... adders 


Supply every f 
ase write the causes of death clearly and legibly. 


1, DISEASES OR CONDITIONS DIRECTLY LEA; 
7 


Immediate cause (a) scea{. 


Antecedent cause(3) 

Diseases or conditions, if any, — (b) 
giving rise to the ahove cause 
stating the underlying cause last, 


fe) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseuse or condition causing death. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 0 No 


SRNAL CAUSE WAS 3 | BRACE Qlome. farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY or CONTRIBUTING | | OF office bldg., ete.) 


= CAUSE, OF DEATH INJURY 
=| TIME (Month) (Day) (Year) (Hour) fee OCCURRED HOW DID INJURY OCCUR? 
> OF hile at Nat while | 

JR, OE INJURY m, ee Oat work O 

<a a 

YY = 22. I certify that [ took charge of the remains deserihed above, heldan Autopsy _ |, Inspection deTnquiry | thereon and from the evidence 
Ba abiained by said Autopsy, Inspee/ion ar Inquiry, find that svid deceased died on the day stated above, and death in my opinion resutied 
= from: natural causes \-~arcident ||, suicide, homicide |, undetermined — 
eS aces (Degree or title) ADDRESS DATE SIGNED 
= Lo Le a Si ee wv! 
= | J T a 24 sake’ Br | LOCATION (City, town, or county) / State) 

< H 

& a } ab: tha 3 Dover, Delaware 

=< a cy v4 LRARS DIRE ADDRESS 

en) ee eZ L/S bn Zs LE. 

> 


“Os 


(= 


MARGIN RESERVED FOR BINDING \ 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiow-carefully. The 


e 


VS. A15 — 10 - 53 


— 


“please write the causes of death clearly and legibly. 


* 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01436 
146§ CERTIFICATE OF DEATH Reg, Dist. No. Be 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county B A LTIMORE MARYLAND. STATE M D. os _. (GOUNTy. ye 


sind (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
J and give nearest town) (in this place) 


S: ofown CATONS VIL LE SwWKS. | Town BALTIMORE 3Va/ ¥ 


HSnic oMOUSE IN THE PINES | iBtHiss i Sas etoupeet 
JOSTREET ADDRESS WURSING HOME. 1012 S,ELLWoOOD At VE. 
3. NAME oer (First) (Middle) (Last) 4. BATE (Month) (Day) _(Yeary 
_Tivesrrinn JOHN HERMAN GRESS cam FEB. IG, 19 56, 
3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, dru 


8. DATE OF BIRTH: js. AGE last birthday 


MAY 13,1376 | 749° 


L YEAR 
Months | Days 


IF UNDER 24 Has. 
Hours if “Min 


RACE: WIDOWED, DIVORCED. 


MALE |wHire! 8 aRRieD 


NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS fries BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 


sven It retire) RETIRED ISTAND,O11 Co,|BALTIMNOR &, MD 
NAME: 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN 


? GREss. : UNKNOWN 


1s, Wags DECEASED Ever” a U.S, AnmeD Forces? 16. SOCIAL Security ND. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)}| (If Yes, give war or dates 


NO. of service) NOME 
ol z = ci 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
> é = 
A 
IMMEDIATE CAUSE (AD Tek Sn eg ae l0Ke 
DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pug To | 


j12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST. 
(o> 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 
TO THE DEATH BUT NOT RELATED TO THE - j 2 ,, ». 
DISEASE OR CONDITION CAUSING DEATH. Comenee [SYK +“ Cohn Meher e 3 fo Tea) 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes[] NO 


21s. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bidg,, ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
WwW 


hile Not whil 

M. de ware cacreen 

22. | hereby certify that I attended the deceased from 7 ~ we , 1996, tc R “76 , 1956, that I last saw the deceased 
alive on. .& 716 1986, and that death occurred az 7p, from the causes and on the date stated above. 


Oe, IRE ADDRESS: DATE SIGNED 
Blur K. Lea ctidees:de- 2h gree 


23. BURIAL, CREMATION, | DATE TAEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BURIA oe lg- 20- -$6.SACRED WEART CEM. TJY¥O!I [74 


DATE UREA BY siete 
REGISTRAR 


REGISTRAR’S SIGNATURE a eae cs CT PR 


iS 
a 
a 
) 
oa 
° 
fe 
a 
Q 
> 
oe 
co) 
n 
Q 
i] 
a 
a 
o 
e 
< 
= 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


VS. A15 — 10 - 53 


N 


8 carefully. The 


please write the causes of death pra and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTiMORE, 18 (1431 
1467 CERTIFICATE OF DEATH Rep Dist: No: «eee 


‘1. PLACE OF DEATH: 2. USUAL RESIDj vo. (HOME) OF DECEASED: 


Be 
_COUNTY_ Bach (HORE MARYLAND TAREE Tt COUNTY SP BRE OE 


CITY we outside corporate ae write RURAL pet deat ‘aa STAY cirvil outside corporate limits, write RURAL and give nearest town) 
OR and rive nearest town in this place) 

Ytown AF hh POLSON nporsth TOWN OFKLAWO 
HOSPITAL OR STREET (If rural give location) 


a2 Seppe ae AT, Whsow St, tHes a Ss ROEM Box 309 


v 


3. NAME OF s First) ~ (Middle) er. pS 4. DATE (Month) (Day) (Year) 
DECEASED . : 3 
Terrace 2s CS Ahice ee TH DEATH: a2 19 19588 
BS. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. ace OF BIRTH: |®. AGE last birthday] tf uno! 


= ay be ee DIVORCED. 
: ‘ eect)! 1 ARRIED 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during ynost of working life. OR INDUSTRY: tf, Ly COUNT! iJ 
a aaa tc ni ba.| “er 


even if retired): 7 Agcy wr, - 
é | 14, MOTHER'S MAIDEN NAME: 
te 


13. FATHER'S NaRET ee Laan Be 4 edly aL 


“LYeAR| If UnDen a4 Hae, 


NOR BBS (SEY | HA = Months| Days El Min, 


— 


15, WAg DECEASED EVER IN U.S. ARMED Forces? | 16. SociAL Security No. | 17. INFORMAN’& ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates Zo = 
of service) NOME 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
or, 3 
Con) 2 pecker exboy): 
7 5 oe betaypey bevley 
IMMEDIATE CAUSE ay 242 tine ¢ —= Se abe food 
DUE To 


ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY. (B) cWeaoat Kes 

GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 

eto OF US 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(8) YES (| NO oO 
21a. ACCIDENT WAS UNDERLYING C] 218. PLACE (Home, farm, factory.| 21c. WHERE OID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify | that I attended the deceased from Wey ice, 1925, to Fea, 74 199 96, that I last saw the deceased 


alive on et the 
ADDRESS DATE SIGNED 


ae M.D. “Nf, Ulsev Slave ey Fel, 7, 195-6 


23. BURIAL, CREMATIO | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (Cit#, town, or county) (State) 


Seneca Kwa £2,/9SE GVEGY Cuvecn Cam! Crerarr Ce Md. 


—E REC'D BY LOCAL FESTETRRGE SIG, Peas 47 (tt... yoke, DIRECZOR ADDRESS 
Pe, tes Le: ‘eck ia an ae 181? PLP 


194, S, and that death occurred at “U A, M, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


> MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


| (Yes, no, or unk.)| (If Yes, give war or dates 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0143 2 
1468 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2./ USUAL RESIDENCE (HOME) OF DECEASED: 
nne Arundel 
county Baltimere _MARYLAND VW erare Maryland COUNTY Aan 
CITY (If outside corporate fimits, write RURAL) LENGTH OF STAY SITY outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) y 
TOWN Catonsville 6 months Town Ann&ipolis 2 ee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR - ADDRESS 
)/ STREET Appress Spring Grove State Hospital County Home g 
3. NAME OF (Fin) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Sally Franklin Hall DEATH: February 23, 19 56 
B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: [9. AGE inst birthday) tr unpent vaar | 17 unDEn #4 Wns, 
RACE: Months) Days. 


WIDOWED. DIVORCED. 
Specify): 
Female Specify): +35 dowed | 


NOa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired) 
inknewn 
13. FATHER’S NAME: 


R. T. Cenner 


18. Waa DECEASED Even IN U.S. AnMEo FORCESt 


10-1-1879 | % fale pal Min. 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 


OR INDUSTRY: Maryland” 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Franklin \ 


17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 


wie’ 


16. SOCIAL SECURITY No. 


No of service) Unknown _!Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7 IMMEDIATE CAUSE ‘a _ Generalized arteriosclerosis Years 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B)> 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING QUINDE REY De CAN Sr AST. 
(e) 
1X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


188. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes] Nog] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Bia. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH! 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY Mood 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ie Wry OCCURRED 
Not while 


7 pes at work 


21F. HOW DIO INJURY OCCUR? | 


M. 
22. I hereby certify that I attended the deceased from 8=-23— a 19.55, to 2n03=.., 19 Ghat I last saw the deceased 
alive on 2e23=......., 19 56, and that death occurred at L0:45M, from the causes and on the date stated above. 


er ee a Spripg "breve State Hospital “™ SIoXFP 
M, D. 
|| eae nen Bor: { NAME OF CRMETERYCOM GREWAL DRO ig town, or toe sr IO State) 
5 QGAL is R'S AIGNATURE ees 24. FUNERAL DIRECTO RODRESS 
DATE oer A c L 
Regietan 7 1556 as 0 -: : | 


a! Aa 
pers 


4®@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 


e 


VS. A15 


ally important, Physicians: 


is especi; 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 014 


id ““ CERTIFICATE OF DEATH Reg. Dist. No PLocciun 
= g é J_-E43m0102_2 dS6 nt, Ee 
iy ACE 4 TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

au BALTLAE LE. MARYLAND STATE MARYLAN dD bewies 
CITY (if outside corporate limits, write RURAL and LENGTH OF STA CITY (If outside corporate limits, write RURAL and give nearest town) 
SS Pou BY EO Dy NLM, aeyeaas Town DLN PALA. — Ad 
STREET (if rural, give focation) 


SPITAL O 
INSTITUTION ORs a ADDRESS 
street appRess ¢-26 JYVAPLE AVE ALS MAPLE AVE 
3 NAME OF Tint) (Middle) ‘Last © DATE (Month) (Day) (Yen) 
(Type or Print) CLBELET S1ALA.- | DeaTH A - AW - se 
BTSEX SINGTE, MARATED, | 6. DATE OF BIRTH ~~) 9. AGE lest birthday [I under Lyear [funder 24 bm, 
“WIDOWED, 7 - z ; M B : 
Male (Speelfy) PAYOR et S-A26-/ PF 6 S! yr. | Tl =e bei/coe belts 
10s, USUAL OCCUPATION (Give kind of work] 10. Kino “oy Buswass on) 11, BIRTHPLACE Giais or foreign couaty) 12 Cimaen oF Wat 
done during most of working jife, evon if retired) | INDUsTR 3 4 | < a 
FOAEM, j LETHELBLE, STE, 2 gw a ‘ Zz 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


SOHN HALL PEARL Woed 


15. Was Decrasep Even In U.S. ARMED Forces? | 16. Soctan Security No. | 17. INFORMANT AND ADDRESS 


(Yea, SONS i | at yen rere or dates of 5) OLEBE ae SS 1h PLE 
18. MEDICAL CERTIFICATION : e 
t 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ()--... snack CLt Aereesone. - 


Antecedent cause(s) Cre ee ; 

Diseases or conditions tfang, (h).... CLV Prpareetadtter (Tegel (heeenne 

giving rise to the above cause 

stating the underlying cause lest, 

(ce) 

OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION pe see 


2. ACCIDENT Specityy iE PLACE Come, tara, Tattory, stereh | (CITY OR TOWN) (COUNTY) “3 ‘x 
HOMICIDE INJURY 3 
TIME (font) (Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF fieat Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from. Pl. 1 11958, to.. ALL... ae 61925, that I last saw the deceased 
Big on... Fabs oh 2 x , and that death occurred at........~....CA=m., from the eauses and on the date stated above. 


MOR (C Came OED Pa Fortuny BOR 


23, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
“RE rae) ip EXE [Perec Me CEME TERY VA, 


- 
v 


MARGIN RESERVED R BINDING 


VS. A156 8-51 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01434 
1469 ‘ CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


__ county P ainnwoc tL § MARYLAND STATE Chad) county 


“CITY (if outside corporate limits, write RAL | LENGTH OF STAY 


GR. iawaegive Acorn) Geseneants cy CITY (If outside corporate dimits, write RURAL and give nenrest town) 
eee arouwy I+.) OF, $8 
HOSPITA*‘ 


TOWN LAL. 74 
7 STREET (If rural, give location} : 


INSTITUTI i 
, 4 SYREBT. ADDRESS 710 e i Jt ADDRESS 73 y < 


ER Lia a (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
oF 
Cyecr Prin) AAW 79 A - A-~ HAKVORSEN prams: FEB. te in Olen 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDEA P YEAR | IF UNDER 24 TU. 


WIDOWED, DIVORCED, 


Mabe + jithde ep ateeey Vow 10-196 PY. 


1a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done durin; jogt of working life, 3 NTRY? 


fone INDUSTRY : s 
even if retired) 7 ; Mt UK. hh Ax, ‘ 2¢. SP, 
13, FATHER'S NAME: | 14. MOTHER'S MAIDEN E: 


“15. Was Deceasen Ever IN U.S. ARMED Forces?) 16, SoctAL Secunrry No.: | 17. INFJ = & ADDBESS: pAtAl-ipe ay 
“ or unk,)) (If Yes, give war or dates of FeV sitter 


service) Aln- 16-56 §: 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
“a 


hametihts cause 


Months | Days 


on Poe 


INTERVAL BETWEEN 
ONseyaNn DEATH 


Antecedent cause(s) 
Disenses or conditions, ifany, __ (b)-- 
giving rise to the sbove cause DUE TO 
stating underlying cause last 


c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 

reiated to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b, MAJOR FINI 


GS OF OPERATION: 


| 20, AUTOPSY? 


Y we Yes() Nop” 

21. ACCIDENT Gpecity) | BLACK (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE | INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work{) __at work 
22. 1 hereby Py that I a the deceased from#Eea®.., 

i sapovsy. 19 and that death occurred at.. [Tiley ite oe causes and on the date eae Jap 
dh é Joe OR pay ae 1 We fi, fr) 
| DATE 1 oh REOF é 2 OF CEMETERY OR CREMATORY LOCATION (City, town, or epun “7 56: 


2 -/0-56 MoRELAnD mem: PARK 


— STRAR'S SIGNATURE 


BALTO. Co., Wd; 


, z 1 3S 


‘ully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


4 


if ry 
rt 
siNDING 


MARGIN RESERVED For- 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


= 


MARYLAND STATE DEPARTMENT ‘OF HEALTH—BALTIMORE, 18 01 4 3 4 


190 te MICA OF DEATH Reg. Dist. No. 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even ti 3 

Bee | 


13, FATHER’S NAME; 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


opn 25 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
country Baltimore MARYLAND state Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
PEON Catonsville amths.21 dys, "OW" Baltimore *% 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR * se, ADDRESS Y 
/ Uf STREET ADORESS SPRINGGROVE STATE HOSP, | 9131 Avendale Rd. - Perkville 14, Md. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED or 
(Type or Print) L311 ¢@ peatH: Feb. 9, 19 56 
8. SEX; 6. “goLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoen« veaR] Ir UNDER 24 HAS, 
E: =D, DI é Months) Days | Hours} Min. 
fenale| white | Gms! ‘widoved | _1-20-18¢f 1861 | 75 9p | 
Tl, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
ber ae 


SAT 


Maryland 
14, pati epee NAME: 


Wa 
Jonn 4. /faed 2. Lye | IW ay nae aden 
ie. WAs DECEASED EVER IN U.S. ARMED Forces! Vs, SociaL Security No 7, INFORMANT & ADDRESS: 


(Yes, ey or unk.) (If Yes, give war or dates 


* of kervite), uhknewn Records of Spriag Grove State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tesindeucatae cae Hypertensive arteriosclerotic heart distase 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. fas General arteriosclerosis, hypertension 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. y 
« Diabetes, obesit: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves 0 NO Fa 


214, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete. 


INJURY OCCURT 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Z21£f INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from ....JULy..... 19. Saute -Reb....9,/,18! 56 that I last saw the deceased 
alive on ... paby. Ded 1687 and that death occurred at 2: Om, f iss bile causes and on the date stated above. 


SIGNATURE, DATE SIGNED 
SPRING GROVE ee HOSP. 5), sg 
ere bakes Fee ' § e 
23. ns aan THEREOF | my OF eevee OR ik; i 7 ciy. town, or cotinty) (State) 
Dua AL p- = 3b Mere Lind Posada A oe fd 


D BY LOCAL REGISTRAR'S SIGN URE vr 4, FUNERAL DIRECTOR , ADDRESS 4 
eee esd) A Chis F Beuans ten 5602 Hertel £1 


* -)9O | 
MARGIN RESERVED FOR BINDING a 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


The cot 


lv. 


ASE WRIT 


PL 


Physicians: please write the causes of death clearly and legibly. 


ix especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 01436 


147) CERTIFICATE OF DEATH 473 
FOR MEDICAL EXAMINERS 


T. PLACE OF DEATI 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
0. MARYLAND F 
CITY (If outside corpotate liraita, write RURAL and | LENCTH OF STAY || CITY Uf outalde corporate Wal 
S/ OR give nearest town' (in thia place) OR ‘Se 
\_TOWN TOWN Vow 
HOSPITAL OR : STREET 


5. SEX, 6. 7, SINCLE, MARRIED, 
; WIDOWED,, DJVORCED, 
z ‘ (Specify) 2 


10a. USUAL OCCUPATION (Give kind of work 
done duringAmost of werBing life, even If retired) 
13. FATHER'S NAME 

ae. a ae 
15. SED Even IN U.S. ARMED Forces? { 16. Social 


(Yea, no, or\gnknown) es give war or dates of 
lservice! 


9. AGE Jast birtiday | If under t year 


Months | aye 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND ,DEATIT 


) , 
S 31x Ci tte 
Immediate cause (9) he LARLY ad. 


Antecedent cause(s) 

Diseaare or conditions, if any, (b) 0 oceceonne 
giving rise to the above cause 

stating the underiying cavee fast 


fe) * i 
WW. OTHER SIGNIFICANT CONDITIONS: | 


Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


@ 1s No or 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, fnetory, street, | (CITY OR TOWN) (COUNTY) ATE) 


PRIMARY [> or CONTRIBUTING OF office bldg, ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hoar) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m, work 1 at werk 0) 


22, I certify that I took charge of the remains descrihed above, held an Autopsy X, Inspection _|, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspec'ion or Inquiry, find that srid deceased died on the dry stated above, and death in my opinion resulied 
from: natural causes & accident ||, suicide j, homicide |, undetermined _ | 


URE {Degree or titie) ADDRESS ‘ DATE SIGNED 
Lalla Pept UW. ef ey Bat ze i ee K-5é 
“RIAL CREMATION ] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
Sirs 


REMOVAL (Specify) . 
D 2 WIS CONS 7Al 
DASE REC'D BY LOCAL RECISTRARS SIGNATURE i ADDRESS 


=Lle, Lisin 6 We Ltt Z 


dutty. 


ad 


are’ 


« 


6 


al 


MARGIN RESERVED FOR BINDIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10-53 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 014 37 
1479 CERTIFICATE OF DEATH Reg. Dist. No. .. Yt 


13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


John E. Harper 
15, WAS DECEASEO EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
Yes of service) iJ] 


Mary O' Donahue 
16, SOCIAL SecuURITY NO. 17, INFORMANT & ADDRESS: 
218-28-0739 Clin. Red. ,Vet.AdmsHosp. ,Ft Howard, Md. 


~ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& county Baltimore MARYLAND state Maryland county Z 
aaa CITY (If outside corporate limits, write RURAL) LENGTH OF STAY cine outside corporate limits, write RURAL and give nearest town) 
z OR and give nearest town) | (in this place) 
5 Town Fort Howard 15 days Town Baltimore 2. x 
ad HOSPITAL OR STREET (If rural give location) 
ir _- INSTITUTION OR ADDRESS 
SB [SOSTREET ADPRESVeterans Administration Hospitdl 7236 Sollers Point Road 
© [3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Es DECEASED: | OF 
Fi (Type or Prints _ WELLTAM (NMI) HARPER DeatH: February 10 19 56 
a] 8S. SEX: 6, COLOR OR }7. potiscieomer REE 8. DATE OF BIRTH: |9. AGE last birthday 17 un + YEAR | IF UNDER 24 Hrs, 
4 RACE: IDOWED, DIVORCED, Months| Days | Hours | Min. 
© | Male White (Specify): Married 11 8 | 57 La | 
@ /loa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINES: 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
s work fob sour most of working life, OR INDUSTRY: COUNTRY? 
BY sive eee chamist Machine Shi Eve s 
o 
5 
: 
ov 
2 
s 
a4 
7 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SpA cay __ARTERTOSCLEROTIC HEART DISEASE UNKNOWN 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO oO 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Oo 


21a. ACCIDENT WAS UNDERLYING [) 
R CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., ete.| 


21F. HOW DID INJURY OCCUR? 


especially important. Physicians: 


21e INJURY OCCURRED 
While Not while 


at work at work 


2 M. 

e, |22- I hereby certify thaf/J, attended the deceased from] anuary26 1956, t@ebruary]095 6., shabbdestsawcthodecensed: 
. aver : < SOC, and that death occurred at 9:05PM, from the causes and on the date stated above. 

8 SIGNATURE \ ADDRESS DATE SIGNED 

I JOHN J. YNEDY, M0. u.o.VAH, Fort Howard, M 2/10 

.) 


23. BURIAL, CREMATION, | DATE THEREOF, NAME OF CEMETERY OR CREMATORY a LOCATION (City. town, or county) (State) 


IB-[4~. v Sacred Heart Bawtimoye, Maryland 


REMOVAL. Acie 
Ee Z ped ya Ss ie em ADDRESS 


yal pomg ,ine 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


01438 
1473 CERTIFICATE OF DEATH ath ae 


2 USUAL ‘SIDENCE Jaca OF DECESSED 
STATE COUNTY ees 
ay {N outside corporete limits, write RURAL end give nearest town) 
TOWN 


1, PLACE OF DEATH 


COUNTY ‘0 MARYLAND 
CITY {If outside corpors io write RURAL re ‘OF STAY 
wn) . 


OR end gij eerest plece) 


dé within 24 hours after death.” 


HOSPITAL OR i ‘STREET (ryt give we 
/ 3 
INSTITUTION OR ADDRESS Pie 
( STREET ADDRESS tein le Foes ite es 
nesses -- 
. 3 3. ar oe5 ee ~ (Middle) {last} 4. Cae (Month) , ees 77] Wear) 
2 {Type or Print) BS bayson FZarrs DeatH Pe bien, 24 id cone 
3 &. COLOR OR SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lea birthdey | _IF UNDER 1 VEAR_|IF UNDER 24 HRS, 
ha WIDOWED, DIVORCED, aioe al bas lnceeu alee 


‘Months Deys Hours EE 


in by the funeral director, the third copy of this 


3. SEK ; 
RACE 

4 ale Loo ls Be (Specily) Ags “ied S Seite 72. ve 
10a, USUAL OCCUPATION (Give Kind of work 10b. KIND OF Bu JN Pele {State or Be es iz, CHIEN OF WHAT 

done during most of working life, even if COUNTRY, 

raged) ken ok ae ui. S /}- 

14, ae 5 alin ae 
Nek are athed e Now L pel 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 7 SOCIAL SECURITY NO. V7. Z4 a - sR 
(Yes, no, or unk.) | (V1 Yes, give war or dates of service) Ze - Gadi, v 7a. 44S 4 
a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


ae) FAS. 


INSTRUCTIONS 


HOSPITAL: The law requires that the death cert 


13, FATHER'S NAME 


led with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LLG A waseviate cause » aes hathsboe Carcdug -laaduler Adiice 


ANTECEDENT CAUSE(S) out ‘to 


DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{(c) 

Tl] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [J NO [] 


Zia, ACCIDENT WAS UNDERLYING [] | ib. PLACE (Home, farm, fectory, | Zle. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING ["] CAUSE OF DEATH | OF INJURY street, office bldg., ote.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


21e. INJURY OCCURRED 
While Not while 
at wark et york 


..» and that death seen at... LAM, from ies causes ee on the date stated above. 


218. HOW DID INJURY OCCUR? 


WE Mee 10M Se.4e%., that | last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit perm: 


TO ATTENDING puvsican, 


z = ADDRESS (Stres!, city, town, DATE SIGNEI 
3 aay bee i Cia Vi hele 1450, 
ie 23. REMOVAL (SPECI ION, xf, THEREOF NAME OF CEMETERY OR CREMATORY { LOCATION (Clty, town, or county) (Stete) 

2| Mafra, |; eG FGF ESF tes a, rf 
ES 


STRAR’S SIGHATORE + Gg ‘ATURE Buce ppRess =~ 


REC'D BY REGISTRAR) 
Jane 


Le MARYLAND STATE DEPARTMENT OF HEALTH 01 439 


el CERTIFICATE OF DEATH 
+ 74 FOR MEDICAL EXAMINERS fhe, Tid, Wns 
we —— 


EE EE ——————————— 
T. PLACE OF DEATIT: Z, USUAL RESIDENCE, (10M) OF DECEASED: 
COUNTY , STATE COUNTY, 
MARYLAND A ‘ 
ey a out le, pen Oats limita, write RURAL and ES ae i peat on (TF ow: porate limits, write RURAL and nearest town) 
vip 73 4 th 2 
{TOWN ye ucts TOWN : 
““HOSPITAL OR ——-—"-“ STREET Tif rial, give location) 7 
INSTITUTION OR ADDRES: ; 
STREET ADDRESS 
Macon itm hy “F (Month) (Day) (Year) 
DECEASED ? 7) 
(Type or Print) id Ge SEATH 19 
5 SE. n © COLOF OR RACE | 7.5 a pate ve ATE: pr BinTH 7 "5 aed’ cE sr see 
¥ D. nS, Months Mio. 
Ly € i Hz oes 2 
Toa. i 3 ? = 3- bend tle (State or WA dam 
sek A 


Hy 
d ieee yen. give war or datea of 
iservice) 


OX 


ly every item of information carefully. The 


PP: 
is especially important. Physicians: please write the causes of death clearly and legibly. 


et 


FOR BINDING 
“cee 


Ts. MEDICAL CERTIFICATION 
IntervAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING Fo DEATH ONSET AND DEAT 


Immediate cause 


Antecedent cause(s) 
Diseases nr conditinns, If any, — (b).._..... 
giving rise to the above cause 

atating the underlying cause laxt_ 


te) 


W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt | 
telated to the disease or condition causing death. reer 
Wa. DATE OF OPERATION | 196. MAJOR FINDINGS Ofer RATION 20. AUTOPSY? 
2) - Yes No 
21. EXTERNAL CAUSE WAS (Lome, Da, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


iene 
PRIMARY [| on CONTRIBURL A) a bldg., e 


CAUSE OF DEATH. 
TIME (Month) (Day) {Year am TROURY OCCURRED 
OF 1 hile at Not while 


INJURY work atwork 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remaine described above, held an Autopsy { |, Inspection |; Inquiry 7 thereon and from the evidence 
obtained by said Autopsy, Jnspection or nia find thal said deceased died on the dty stated above, and death in my opinion resulled 


e MARGIN RESERVED 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


from: natural causes | accident (], suicide |, homicide 1, undetermined (). 
SIGNATURE (Degree or title) ADDRESS 4 / DATE SIGNED 
r Ay 
Bo Ane THA de ef} fa SI dade-vv Por ¥ "lb 
b fHAng 
27. NURTAL. CREMATION | DATE THEREOF NAME OF CEMETHRY OR,CREMATORY | LOCATION (City, town, or county) (State 
< BON (Bpeelly) Ey | fa y y) y 
| fe a et | = Aa dAd.lyetern aX Latte Clit 
< st REGISTRA p Y 3] y ADDRESS 
Ea <2 L711: 


vn 


@ 


| 


is 


in by the funeral director, the third copy of this 


| nd 


xecuted within 24 hours’ after death. 


ficate @ 


~ 


HOSPITAL: The law requires that-the death certi 


INSTRUCTIONS 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1475CERTIFICATE OF DEATH aba 7 


Reg. Dist. No...........¢ 


a tt 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimore MARYLAND stat Maryland couny Baltimore 
CITY {Wf outside corporate limits, write RURAL TENGTH OF STAY CITY {Wl outside corporete limits, write RURAL ond give nearest town) 
OR __ and give nearest town} (In this place} OR a 
TOWN Parkville Town Parkville x 
ROSATAL OF SiR {il rural give locetion} 
INSTITUTION | ADI 
street aoress §=— 8117 Bon Air Road 8117 Bon Air Road 
NAME OF ——S frst)’ ~SC~C*~=<CS*~S*éSd SS me) a BATE Gonth) (Dey) ‘Ye 
DECEASED 
(ypsorPin) Mrs, Ada Violet Heberling DEATH February 15, 56 
5. SEK BCOLOROR 7. SINGLE, TMARRIED, = @. DATE OF BIRTH 9. AGE len binhdey |_\F UNDER 1 YEAR IF UNDER 24 HRS. 
aged th 2 Months | Days Hours | Min. 
female white isech) widowed | dune 10, 1880 7S vm | | 
Te. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS 11, BIRTHPLACE (Stale oF foreign country) 12, CITIZEN OF WHAT 
done duting most of working lile, even if ‘OR INDUSTRY COUNTRY? 
ried at home Clearfield County, Penna USA 
13. FATHER’S NAME Th. MOTHER'S MAIDEN NAME 
John Smith Jennie 
TS. WAS DECEASED EVER IN U, S, ARMED FORCES?) 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) | (If Yes, give war or deles of service) 3 te 
caine Mrs, Thelma Gail Brungard, 811y Bon Ajr 
ae iB. MEDICAL CERTIFICATI: INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH « = |. ONSET AND DEATH 
) IMMEDIATE CAUSE (a) 2 
ANTECEDENT CAUSE(S} DUE TO ( 6 Fux 
DISEASES OR CONDITIONS, IF ANY, (8) # 
GIVING RISE TO THE ABOVE CAUSE z 
STATING UNDERLYING CAUSE LAST. DUE TO 
a, (<) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE fy, 
DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATI 196, MAJOR FINDINGS OF OPERATION — 70. AUTOPSY?, 


——— yes [] NO W 
Ze. ACCIDENT WAS UNDER TY] 218. PLACE (HomeTarm, feciory, Fie, WHERE DID INJURY, (City or town} (County) (rete) 
‘OR CONTRIBUTING FC. F DEATH | OF INJUR office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
721d, TIME OF INJURY (Month) (Year) (Hour) | 21, INJURY RED | 2if, HOW DID INJURY OCCUR? 

White Fat Not while 
M,_| at atwark C1 i 

5; oe Loaf 

22. I her em that | attended the deceased from.. CSA MEGe.n.. 1AQS. toy? 


J 


TURE 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


TO ATTENDING puvsiciant 


RIAL, CREMATION, DATE THEREOF [AME OF CEMETERY OR CREMAT( 


ei REMOVAL (SPECIFY) a a if 

Burial Feb, 18, ill Crest Cemetery Clearfield, Penna. __ 
T4_RECD BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
RED ba ALM Lh coms | Loonerd J, Ruck, 5305 Harford Road #1 


pe 


is 


= 


xecuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 442 


1476 CERTIFICATE OF DEATH a ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Balto. MARYLAND STATE att county 22.100. 


CITY [Il outside corporate Iimits, write RURAL LENGTH OF STAY CITY (If oulsida corporate limits, write RURAL end give neares! town) 
is} and give naaras! town) {ln this place) OR 


Jown Catonsville Lhe Jetornsville 
HOSPITAL OR STREET (if rural give locetion) 


INSTITUTION OR ADDRESS r 
smacet appnsss «= 44. Payson Ave. 4 Peyson Ave. 


NAME OF (First) (Middla) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED OF ¥ a 
(ype or Print) Cherles F. Hefner DeaTH Feb. 21 pO 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday WFUNDER 1 YEAR [iF UNDER 24 HRS. 
RACE Neo r oacas: ; ro Months 7 Days Days | Hours | Min. 


cate 4@ 


v Geer i ed. July 24 68 ys, 


10a, USUAL OCCUPATION (Giva kind of work 1b, KIND OF BUSINESS | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


dona during most of working lifa, even It i . OR INDUSTRY COUNTRY? 
nemlectrician Het| Contractor 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eary Hefner Lens Ste 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, al ‘of unk.) (Ht Yes, give war or datas of service) 
iN 


a 


ysician. 


on Ave. 
——— 

INTERY, ET WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADINGTO DEATI ol Teper 


Le OL smeoiate cause wy Ls # : 
ANTECEDENT CAUSE(s) OVE T 


DISEASES OR CONDITIONS, IF ANY, — (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


( 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
yes [] no (] 
Zia, ACCIDENT WAS UNDERLYING [] ] 2ib. PLACE (Home, farm, factory, | 2ie. WHERE DID INJURY OCCUR? (Cily or town) (County) (Steta) 


jician and completely filled in by the funeral director, the third copy of thi 


INSTRUCTIONS ( 


law requires that the di 


OR CONTRIBUTING Cj CAUSE OF DEATH | OF INJURY streat, offica bldg., atc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) wl 21a. INJURY ee. | 21. HOW DID INJURY OCCUR? 
wi Not while 
M._|_ at work 


22. I hereby sertify that | attended the deceased from. Me > , to. Cat _ Ae... that | last saw the deceased 


d 
cA nd K, 198..40......., and that death occurred ath, from the causes and on the dale stated above. 
ADDI (Street, clty, town, stata) DATE SIGNED 


Md. Fcb.43 25%, 


LOCATION (City, 1 oF county) State) 


ificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


Balto. Md . 
BY REGISTRAR — ‘ RAR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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certificate has been executed by the attending physi 


death c 


TO ATTENDING piven HOSPITAL: The 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. They 


VS. Al5 — 10-53 


¢ MARGIN RESERVED FO bag G 


rf 


please write the causes of death clearly and legibly. by 


yee age is especially important. Physicians 


0) 


| (Yes, we or unk.)| (If Yes, give war or dates 


MARYLAND STATE J DEPARTMENT OF HEALTH—BALTIMORE, 1301443 


1477 CERTIFICATE OF DEATH Reg. Dist. No. ..2°..... 
. PLACE OF DEATH: aa F 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltinere MARYLAND stare Marylend country Baltimere 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY SITY(IE outside corporate iimits, write RURAL and give nearest town} 
cegk and give nearest town) (in this place) 
55TOwN Tewsen own Tewsen 5S 
HOSPITAL OR STREET (if rural give location) 
4 INSTITUTIONRCEs 610 Merweed Road ADDRESS = 610 Merweed Read 
iS. EO (First) ~ (Middle) (Last) “a. DATE (Month) (Day) (Year) 
DECEASED: OF 
Crype or Print) ELIZABETH SWIRES HENRY un emraary 17, 46 56 
3. SEX: 6. COLOR OR |7. SPIBEE ie Bs 8. DATE BIRTH: 9. AGE last birthday| Ir unber s vEAR | tr UNDER 26 His, 
Female | White (aecity): Married | April YY, 1910 We se een) | 


Oa. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 


even if retired) Housewife Ow Home Pennsylvania 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Jeseph Swires Bertha Ellen Craft 


1s, WAS DECEASED EVER IN U.S, ARMED Forceat 17, INFORMANT & ADDRESS: 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 
INTRY? 


1a, SOCIAL SECURITY No. 


ie "lot service) Nene faynard Henry, 610 Marweed Rd., Tewsen, Md, 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a "a 

‘IMMEDIATE CAUSE 7) CEMERLAL PEMUPRMACE- | Ppp 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B>) cz 7, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2) YES o NO Oo 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased fro 77, 19 ve to... .SooT...., 19....., that I last saw the deceased 

alive on FEB ‘7 rs 1b, and that death occurred at /OnI, from the causes and on the date stated above. 

IATURF r ADDRESS DATE SIGNED 

Le ___ mo ¥32 Aa ha 
“133° SURIAL, CREMATION, ETH | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

iG L (SPECIFY) 

al eee, 1956 Phillipsburg Cemetery Phillipsburg, Penna. 


DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE FUN JRAL DIpECy R ADDRESS 
5) ee 9510 Ywabd hia Towsen, Marylend 


MARYLAND STATE DEPARTMENT OF HEALTH 01444 
2411 N. Charles Street, Baltimore 


1478 CERTIFICATE OF DEATH peg. pist.no..433 


1 Puan OF DEATH: 2. USUAL RES} ret ae Us ae OF DECEASED: 


STATE 
Baltimore MARYLAND Macrae 


CITY (il ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


county Baltimore 


. The co 


8S] _ 
28 | x Sean tt Rete thore aire OR Baltimore 
HOSPITAL OR te) IT REE’ 
g 2 HOSTAL OR on Home, 8001 Duvall Ave. STREET i Vat hufal, give location) 
ag STREET ADDRESS 
3 3. NAME OF (Fire Middle) > 4. DATE Meath) ay) (Year), 
23 DECEASED EDA REERT | “oF 
z sge> = BERTHA FRI HE OFin; = Fed oo. Cae 
2 6. OR RACE A ae a ee 8. DATE OF BIRTH 9. AGE Inst panes If under ft year jIf under 24 brw. 
Ss Saha VORGE p, | 5 
Ba : ite | “wi Beets) , DIVORCE 4) seal | ays | Hours | Min. 
s 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om 11. BIRTHPLACE (State or forei; 
4 Sg / done d most of working life, even If retired) | InpustRY ¢ or foreign Comte | ze coe Or WHAT 
ets : Pape is Ae a 
A ° | “iS FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
x § =a a i nl in 
i ¥ BS 15. Was Decrasep Even IN U.S. ARMED Forces? | 16. Social Smcunitry No. 17. INFORMANT ND ADDRESS << 
{ I Bo Sg | (Yeu no, or unknown) | (tyes give war or dates of | im 
#2 280 i LoL dates Clgrante ly F00/Duvall Aves 
Be 18. MEDICAL CERTIFICATION 
as 
a GE | | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘ / A Carcinomatosis 
a i H Immediate cause @)-- 
a a es Antecedent cause(s) Carcinoma of Breast 
oH Diseases or conditions, if any, — (b)— ee ee eS 
g Ze giving rise to the above cause 
3 Rs stating the underlying cause Inst 
| eee ) 
| <5 dl, OTHER SIGNIFICANT CONDITIONS a 
soa Conditiona contributing to the death but not | 
4 a related to the disease or cqndition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ma 10-6-5)) Carcinoma of breast a ee 
“Zi. ACCIDENT ‘Gpecily) PLACE (Home, farm, tectory, atrent, | ‘CITY OR TOWN Cou; 
. EE SUICIDE “ OF bldg, ote.) : ? oe) ene 
HOMICIDE feure™ 
2 TIME (Month) (Day) (Year) (Hour) (SPRL OCCURRED HOW DID INJURY OCCUR? 
‘a or ‘While at Not While : 
r INJURY Work "At work 


is especi' 


alive on.. 


0. 
25-56 
SIGNATURE: —s (Degree or title} i ae 8I a 
] ie Mun, AA. Y . 8019 Philadelphia Rd,Balt. 6, Md. 55 


23. BURIAL, CREMATION | DATE Sa REOr NAME OF CEMETERY OR CREMATORY ‘ATION (City, tor coun' 
/REMOVAL (pedty) | Fy fea "9 (ity, town, or county) ta) 
cm) > vt u 


2 
24, FUNERAL DIRECTOR A 


fesresvel owt 740f [ober sen OA 


PLEASE WRITE PLAINLY, 


VS. A1S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01445 
1286 EDICAL EXAMINER'S CERTIFICATE OF DEATH Yf 


Reg. Dist, No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} -% 


o. oreounTY " ALT WIOR = MARYLAND | 0. STATE fy cWs b. COUNTY Te 


b. CITY OR TOWN ti Suttida corporate Kimin, write RURAL ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give neores! town) 


us 


z A, give neares) town) 
63 UVOHDALK LIFE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS e. Heese: 


. Page 4 shoul 


jeloy is necessary, plecse'e: 


6. COLOR OR RACE [7- MARRIED L] NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE (inyeon [IFUNDER TVEAR] IF UNDER 24 HS. 
ad a ta Hours | Min, 


winowen 7 owvorcen | “Cnn gz / oF Qn. 


10c. USUAL OCCUPATION Fs Kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY eG BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if relired) see 7! ¥ ve 
“AP TT? CS LLP LL 


14, MOTHER'S MAIDEN NAME 


Maire C4 fF /4 
deve 2 
) Weve 4. Lpetman 25N STLEEPER ST 


INTERVAL BETWEEN 
ONSET AND DEATH 


oo 


File pages 1 and 2 


2 
os 
oe 
53 
SF 
gn 
ae 
cage 
me 
ae 
ee 
gs 


PART 4, DEATH WAS CAUSED 
IMMEDIATE CAUSE fo) 


420.1 DUE TO 


Conditions, if ony, which 
Gove rise 10 immediote couse 
{0}, stoting the underlying( OVE TO 


couse last, {c} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a}/19., a AUTOPSY 
20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY [1 or CONTRIBUTING [ 
il 


‘onsit permit. 


in 


RFORMED? 
Yes a NO ae 
CAUSE OF DEATH. 


AE 
20c. TIME OF INJURY Month, bo |. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (lore) 
Hav a, m. =< While Not while factory, streel, office bidg., ele.) | 
Bm. jot work [] of work [1] ' 


21. | certify that | taaf charge of the remajns described obove, held on Autopsy [_], Inspection [Pk Inquiry [ond find that 
deoth resulted from: Natural causes ee [Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION: 


4 ATE SIGNE 
sewal r ilve= mip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] LN Gia 
AMI 
NAME (Ives) vf, Davi: iY 4) t DEPUTY MEDICAL EXAMINER [EJ 
Za. BURIAL CREMATION, 2b. DATE THEREOF ‘OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, gf caunty) {Slate) ) 


EMOVAL (Speci 
rol ti Which! a Man rrivape = cx 


75, FUNERAL DIRECTORS SIGNATURE Tae, REC'D BY REGISTRAR calenaed 
VS. ATSME(S) oe "ff ; 
5M 9/55 : 4 5 ; z lO) fli. f ht. ALtAd 


forworded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as o buri 


cute the certificote, writing the 


TO DEPUTY MEDICAL EXAMINER, 
or removol. 


aR Le 


‘ 
MARGIN RESERVED FOR BINDING 


=e 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A156 — 10-53 


ation carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01446 
1 AQ CERTIFICATE OF DEATH Reg. Dist. No. ag ‘ 


PLACE OF DI 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY pi is LT} M D RE MARYLAND STATE MARY AN Bounty vA N NE AKUND 


CITY (If outside corporate iimits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
~OR and-give nearest town) 


bis piace) 
TOWN a, pap ea Sown PA Ay) DE NA M Pp Fad ed 
HER on Aprimqep Pre | SEBS ee ee 
ULSTREET ADDRESS ics) MAc- OTH Y BE AC H ’ 
3. NAME OF (First) (Middle) (Li 4. ey (Month) (Day) (Year) 
tinearinn RAYMOND C- ae Y HICKS | eo FEB 1t ieee 
SEX: 6. COLOR OR|7. SINGLE, MARIE, 8. DATE OF BIRTH: 9. AGE last birthday] ir uwoan 1 vean| 


Jf UNDER 24 Hme. 


: RACE: WIDOWED, DI cep, | : Moiths|oDeye | Houcsl Rlee 
M v/ (Specify)? wy ipy wD /3 30 55 yrs. 
HOa. USUAL OCCUPATION (Give kind of; 108. ea oe IN 1 iis ees (State or foreign country): |12. CITIZEN or WHAT 


work done during pat of working life., COUNT, 
| even if retired): 6 ; ae & y. 
14, wae: s AIDEN NAME: 


13. FATHER'S NAME: 

"attics ‘aia Ade 47 ee 
: Even IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & eee al 

(Yes, no, or unk.)| (If Yes, give war or dates 

= of servicey = —— Fore Many ae ul 

18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ry 


A ia pecnATe CAUSE fad iL ENE eerste led 


DUE To 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD Ann wae te 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


= 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 
a 


i<o3) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves NO (a 


21a. ACCIDENT WAS UNDERLYING (]) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21e, TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from +. ine Ato .~/tt...., 199%, that I last saw the deceased 
alive on... 2-/{&% . 19 » an tt death occurred at | HYP y, from the eRe and on the date stated above. 
SIGNATURE DATE Ae, 


correct age is especially important. Physicians 


i a 
Lae PO S 
F LE. 22 4p TION (CI or cou oy ee 4 


44 Is SLA. 
DATE REC'D BY LOCAL | REGISPRAR-S/BIGNATURE 7 LLY (il ERAL ip ie a zed 
REGISTRAR 6 Yip br Py me, rs 
PRO Oh ang Hi Litt se 

= es 


DATE THEREOF 


eee 


this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01447 


1439 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


opy © 


| 
(=) 


ecuted within 24 hours alter death. 


COUNTY Belto. MARYLAND stare Md. coury Balto. 
CITY (if anaes ‘corporete limits, write RURAL LENGTH OF STAY CITY {if outsida corporata timits, write RURAL and giva naarest town) 
OR and giva neerest town} (in this placa) — eee 
op2Tow Catonsville TOWN veo Ville 
HOSPITAL OR STREET (Uf rural give location) 
INSTITUTION OR 4 _ ‘ ee, ADDRESS 
fo sire aoowess = Poradise “Nursing Home 16 xd. 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED 3 OF — 
<a (Type or Print) Robert oie Hilvrecht DEATH Ob. 5 oe 
. A 
8 5S. SEX é RACE OR ¥e BP vn 8. DATE OF BIRTH 9. AGE last birthdey (WF UNDER 1 YEAR [IF UNDER 24 HRS. 
= DIVOR > <2 (Fe eee os 
< ' e on = ae) p74 Months Days Hours | Min. 
: Seto od July 31,1374 1. 
I = 10, USUAL OCCUPATION ({Giva kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£, done duting most of working life, even 1) OR INDUSTRY , COUNTRY? 
Sat sell ser riet.| Steed Co. German, Site 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
[e) Joseph Hilrrecht --- 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
U (Yes, no, or unk.) | (If Yes, give war or dates of servica) " ‘ 
=) nO s. Xovert -H recht 16 Dunmore 
fs 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
w I DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH ONSET AND DEATH 
4 Ld oho’. J WAMEDIATE CAUSE w 


ANTECEDENT CAUSE(S} DUE ahi 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. out "10 Zk a V) D 6 Gat 


TI OTHER SIGNIFICANT CONDITIONS scares 


HOSPITAL: The law requires that the d 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afte? thi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thir. 


death certificate assembly should be detached for use as a burial transit permit. 


TO THE DEATH BUT NOT RELATED TOTHE o> he, 
DISEASE OR CONDITION CAUSING DEATH, [30 4d 14 Pas, qr) ua fbnthes = 28 
Te. DATE OF OPERATION | 196. MAIOR FINDINGS OF OPER ff ne 
r YES | 
Ze. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, feclory, Zlc. WHERE DID INJURY OCCUR? (Cily or town) (County) (Siete) 
2 ‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
qd (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Go 21d. TIME OF INJURY (Month) (Dey) {Vaar) (Hour) | 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
a Not while 
a M ork L] et work 
a 22, | hereby certify that ! attended the deceased from... Wwe =. 19. FOL. wae =... ssseeeg 19..0..Gs., that | last saw the deceased 
Z alive CO A 19. aoe ., and that death =. at. We SAM, from the causes and on the date stated above. 
SIGNATURE ADDRE: (Straet, elty, town, state) DATE SIGNED 
8 <¥ O ‘ 
7] Sle pdt pan LH ALe_p) fd MK AX M0. 10 Ce Oat (A bg LAACHSY Z-7- 
E = SWOMTAL, CREMATION, DARE THEREOF 7 “NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
a g HEMOVAL (SPECIFY) Phe 4 f 
= fEremat ion 2-3-50 fa ltinore Nd. 

° Pa 
- > 


24, ) REC'D BY REGISTRAR» -~ ¢ ab REGISTRAR’S SIGNATURE, Y 2s. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ad 


Letprerah Mra” C 


DATE 


Be 6 Olid, RP, 
MARYLAND orath OOK erseKe OF HEALTH BALTIMORE, 1 & 


1481 CERTIFICATE OF DEATH Reg. Dist. No. 4 


PLACE OF hia. “2, USUAL RESIDENCE 
county WW Ali “ MARYLAND I 


(HOME) OF DECEASED: 


CITY Uf epfaple corperate limige, writgy RURAL| LENGTH CF STAY nd xive nearest town) 
,» OR and ares! town) lin this placer 
> Sey Columbia 


HOSPITAL OR 
INSTITUTION OR 
J STREET ADDRESS 


rural give loci 


df 


3) NAME OF 
DECEASED: 
ype or Print 


Way? ~ (Yes 


7 = ae ee. __DEATH: bZy, A 
;LE. MARRIED. 8. A OF BIRTH: 9. AGE last ee ata UNDER | Wi ‘An | IF ONDER a vr, ie 
\ DIVORCE: i, Months) Days | Hours | Min. 


© kind of Yi 12. CITIZEN OF WHAT 
airing tost of working ae COUNTRY? 


J 
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INFORMANT @ ADDRES: 


a fee 


"18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


es rages 
IMMEDIATE CAUSE (Ad 3 eee Ee pee 
DUE TO . 
ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY, CB) ‘= - 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. ‘ = 


(cy) 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Jpg oe 

TO THE DEATH BUT NOT RELATED TO THE eo 

DISEASE OR CONDITION CAUSING DEATH. ae rw 
E OF OPERATION: , 198, MAJOR FINDINGS OF OPERATION 


21A ACCIDENT WAS UNDERLYINGD) | 216 PLACE (Hume, farin, factery| 21¢. WHERE UID {City or town). 
OR CONTRIBUTING (J CAUSE OF DEATH) OF INJURY street, office bld., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | | 
210. TIME (Month? (Day) (yer) (Hour) | 21e INJURY OCCURRED 
OF INJURY | While Not while 

M | at work at work 


enk.\ (if Yes, xixeusar or dates 
of service) 


INTERVAL BETWEEN 
ONSET AND CrATH 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


® 


+County ) (State) 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


22. I hereby | certify “that 1 attended the deceased from bey > Ue aa 1954. to. Fite 171996 that I last saw the ‘deceased 
8 alive on We Il .19 Sb , and that death ocdprred at (Aa M. from the causes and on the date stated above. 
M4 SIGNATDRE TE SIGNED 
2 Ff 
| AL, ee 1Ot.| DAT N Stated e 
wo YY? 
4 EP ell Z a, 
A “DATE PEC’D BY el ie SIGNATURE. ADDRESS 
> 


REGISTRAR 
Ho dy 


rach 


M 


(- 
R BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


r MARGIN RESERVED Fi 


VS. Al5 — 10-53 


correct age is especially, important. Physicians: please write the causes of death clearly and —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1393 CERTIFICATE OF DEATH 


01449 — 


Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. state Md. county Baltimore 
CITY {If outside corporate lipfits, frite RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL end give nearest town) 
££ OR and nearest tow) - (in this place) OR 
S| town TOWN Bakttmore—Rurat- 
HOSPITAL eee STREET (if rural give location) = 
INSTITUTION OR ADDRESS 
¢ STREET ADDRESS 4412 Alan Drive — 4412 Alan Drive 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED: * OF 
(Type or Print) = ‘Vi lliam By Hodges DEATH: | 2/27 19 96 
5. SEX: 6. COLOR OR |7. aubgaes Bierce 8. DATE OF BIRTH: 8. AGE last birthday| tr uNDeR 1 vean| IF UNDER 24 Hee. 
RACE: WED, F Months| Days | Hours| Min. 
x | _ Geet Widowed 2/16/62. 94 om. | 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
F work done during moat of working ite, OR INDUSTRY: COUNTRY? 
]__sven ff retired 7, S. Customs Store Maryland 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Richard Hodges Unknown 
18, Was DECEASED EVER IN U.S. ARMED Forces? | f€. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


James R, Hodges 4412 Alan 


Drive 


18. MEDICAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Lahtesaosbesatie hated ears 


CERTIFICATION 
DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) L 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


1988p. MAJOR FINDINGS OF OPERATION 


; 


20. AUTOPSY? 


ves] Nef] 
21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L) CAUSE OF DEATH; OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - i 
21D. TIME (Menth) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


alive on Leb 7. 


22. 1 hereby certify that I attended the deceased from Ze2&.3.. 


REMOVAL (SPECIFY) 


Burial 


Vy DATE THEREOF te NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


DATE REC'D BY LOG, 
eee) = S 


, 192 to .Seb- 7, 195-6 that I last saw the deceased 
* 1956, and that death occurred at 2es7y, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
Ue ntbnk (iC nC econ fr 222e-se 
23. BURIAL, CREMATION, (State) 


nels SIGNATURE £3 SS SONERAL ingen Sones ADDRESS 
aad ais ie pJghn F. Denny, Inc. 715 Light St. 


/ 


a 


Dey 
certifi 


— 


“I 


fog 
ecuted within 24 hours after death. 


¢. 


icate bi 


INSTRUCTIONS 
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¢q 
re 
o 
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TO ATTENDING situa 


1482 


PLACE OF DEATH 


ees Baltimore 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


01450 


Reg. Dist. No.. 
DENCE (HOME) OF DECEASED 


stare Maryland courry Baltimore 


LENGTH OF STAY 


CITY (Il outside corporale limits, wrile RURAL 
(in this plece) 


OR and give neerest tor 
bist Towson 


oan (il outside corporate limits, write RURAL end give nearest town) 
town Towson 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


952 Dulaney Valley Rd. 


‘STREET 
ADDRESS 


{W rural give focetion) 


952 Dulaney Valley Road #h 


ithin 72 hours after death. After this 


NAME OF 
DECEASED 
(Type or Print) 


(First} (Middle) 


Mr. William L. 


Hooper 


| 4, DATE (Month) Oey) (ven) 
beatH February 9th 1» 56 


as 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


See) married 


‘SEX. 6. COLOR OR 
RACE 


male white 


8. DATE OF BIRTH 


Sept. 16, 


9. AGE lest birthday iF UNDER 1 YEAR [IF UNDER 24 HRS. 
Months | Deys Hours | Min. 


yrs. 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Srundel Corp 


We. USUAL OCCUPATION (Give kind ol work 
done ‘pile ree ol working life, even it 


etired) Retired Auditor 


13, FATHER'S NAME 


Luther E. Hooper 


led in by the funeraf director, the third copy of this 


Ni. BIRTHPLACE (Stete or foreign country) 


Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME 


Marie Wheeler 


1878 7 
12, CITIZEN OF WHAT 
COUNTRY? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, giva wer or dates of service} 


18. SOCIAL SECURITY NO. 


oe ere aE So ET 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


vines 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


5 17. INFORMANT & ADDRESS 
: a Anna E. Hooper, 952 Dulaney nee, 


18, MEDICAL CERTIFICATION 


TNTERVAL BET 
‘ ONSET AND DEATH 


} 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
(c) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2te. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, larm, leclory, 
OF INJURY street, office bldg., atc.} 


20,_ AUTOPSY? 
yes [[] No (J 


21c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


‘Zid, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 21e. INJURY OCCURRED. 
Whil Not while 


M. | et work O et work 


mie 


22. I hereby certify that | attendedsthe deceased from.. ray 
pike, .. and that dain voheuiiee aed 


‘21, HOW DID INJURY OCCUR? 


paatOss wot Wasssccue that | last saw the deceased 
uM, from the ag aad on the dite stated above. 


y BURIAL, CI 


REMOVAL (SI 


DATE THEREOF 


2/11/1956 


6 
>a 
Sa 

2 
Eas 
fy 
°s 
2s 
gD 
5° 
23 

SS 
23 
oe 
of 
33 
ss 
58 
eo 
ov 
fe 

2, 
52 
yo 
2s 

5 
82> 
xD 
SE 
ae 
o% 
ae 
“8 
a8 
£e 
25 
a0 
$ 
as 
53 
$5 


NAME OF CEMETERY OR CREMATORY 


Parkwood Cemetery 


ADDR! (Street, Win DATE SIGNED 
Maar, A 
OCATION (City, town, or county) 


$B. 
Baltimore, Maryland 


= 
2 
n 
= 
v 
2 
< 
a 
S 


24, REC'D BY REGISTRAR VL CE REGISARAR’S sit 
B Jide 


oa 


(State) 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


€ 


G 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a MARGIN RESERVED FOR\BIN 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()145]. 
1483 CERTIFICATE OF DEATH Reg. Dist. No. DO... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, Z MARYLAND. STATE COUNTY Ove 
city (IPoutside ‘corporate limits, write RURAL LENGTH OF STAY CITYUE outside corporate iimits, write RURAL and give nearest town) 
in this pl 


a and give nearest town a 7 XY CEU) Hh 
TOwWsory - ‘ : PE OL) (Bayer ao ) 
HOSPITAL OR dgee let DIVE STREET cf rural give —_ 


SIRE ASDA ARATE e180 Lyrrtéek Drive 


NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 


(ive or Pent) WM SPP AKIB veata: Sep. b,. 1929S 


SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |S. AGE last birthday| Ir unpens ven | IF UNDER sa Hine, 


THe eh D1 love Mou. / S190 | bE" ae Months| Days eae Min. 


1. 


ACE: 


WH 


Kath 


NOx. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, QR INDUS 4 A, COUNTRY? 
even if retired tgp copes, Fo GMtC Bs Vint 
13. FATHER’S AME: 14, MOTHER’S MAIDEN NAME: 
Charles Sapp bifinewe 
is, Was DeceAsen fe In U.S, Al Forces: | 1s. SOciaAL Skcunity No. 17. INFORMANT & ADDRESS: 
(Yes, or unk.)| (If Yes, giv ite or dates Whs. Fol, 
‘We ae Nowe ly. Mehafpck , Towson, ATd. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7. : 67 7 taf 
IMMEDIATE CAUSE (AD (Re See x an oe De iG ee 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
i-3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes o NO [i 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21€ INJURY mp te 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby pry that I attended the deceased from / fie i 19.22; to -./.., 192. ¢that I last saw the deceased 


alive on . é mle, 2h and that death occurred at oA M, from the causes and on the date stated above. 
eat ADDRESS, B DATE SIGNED 
Bins: a Be ee Poy S fa fre 
23, BURIAL CREMATION. DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or 2f (State) 
os ‘Al, (SPECIFY) eh MEL | Ml (ress Ce, wih Va f f Ma Va . 
NAT! 4. EXNERALQIRECTO! ADDRESS. 


War 2 oD 


DATE — BY, LOCAL 
REGISTRAR «2 


lohy A Ve LOPE) aa Trtc27e, Wty. 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


— 


01452 
5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ve 


S 1484 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: Spring Grove State Hospital 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltirore _MARYLAND STATE Maryland county Belktdrore 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY ashes outside corporate limits, write RURAL and give nearest town) 
= OR and give nearest_town) (in this place) } ; 
SOTOWN Catonsville 28 3 years 3 mo Town Baltimore 17 SV Sg 
HOSPITAL OR 7 STREET (If rural give location 
op STITUTION on Spring Grove State Hospital RULRE SS ’ 
ae = = . ___133 W. Lanvale Street 0 
3. NAME OF (First) (Middle) (Lest) 5 “4, DATE (Month) (Day) (Year) 
DECEASED: OF 
|___tType or Print) Olive Davison Hubner Ss DEATH: 2. 20 19 19 56 
5. SEX: 6. COLOR OR (7. SINGLE, MARRIED. | @. DATE OF BIRTH: 9. AGE last birthday| If unown s vean| Ir UNoeR 2s Hae, 
ACE: IDOWED. E Months] Days | Hour: Min. 
F tect) Widow 12/1341867 Be ln 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): pone Maryland oe 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
George Davison Sophie Bond 
13, WAa DECKASED EVER IN U.S. ARMeO FORCES? 


“te no, or unk.}| (If Yes, give war or dates 
Jof service) 


J, SOCIAL SecuRITy NO. | Mr Geen & Thomas. 

* Ss. orge omas 
_Unknovn_ 200" Ridgewood Rd., Baltimore, Md. 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


She 
ea IMMEDIATE CAUSE (Aa) Pneumonia 3 hours 


DUE TO 


ANTECEDENT CAUSE (S* 
HISAR Este hceSien inane fie cay. «s) Chronic brain syndrome associated with 
SUING SiSceate neces, OVE TO senile brain disease 
ic) Arteriosclerosis, generalized 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (el NO & 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 


/22. I hereby certify that I attended the deceased from J= , 19.53, to 220—.., 19 56, that I last saw the deceased 


alive on ..4™ 19 56, and that death occurred at 6:40, from the causes and on the date stated above. 
SIGNATURE 


Hebe Oa otiehr— “_SpringWare¥e State Hoepital*™ SIGNED 


23. BURIAL, fencer | DATE THEREOF NAME OF CENErERPO ERATE Pap cMaaRdend town, RRR OFSE (State) 
REMOVAL (SPECIFY) 
i 2/23/56 


Green Mount ae hoa 
BY ‘LOCAL SS Ee S SIGNATUR! » A FUNE fe 17 


2 


INDING 


= 


ry MARGIN RESERVED ig 


} 


4 
& 


01453 


MARYLAND STATE DEPARTMETT OF HEALTH 
1485 CERTIFICATE OF DEATH Reg. Dist. No... AL 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY " STATE col 
Baltimore MARYLAND and 
GUTY Uf outside corporate limits, write RURAL and [LENGTH OF STAY || CITY Or cutside corporate Limits, wiite RURAL and give nearest town) 
Kh Bey He neerest OMrt Howard PP Days oR un Baltimore 37 0} aah 
TOS on ea —?_ 
4) srrenr apbress Veterans Administration Hospi 11 Somerset Street 4 
3 NAME OF (inst) (Middle) (ast) + DATE ‘(Mfonth) (Day) (Year) 
(Type or Print) ROBERT HUDSON, peatuFebrua 28 19 56 
6. SEX @. COLOR OR RACE 1 7 SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Ir under, T year [fundor 24 bra, 
Male Colored (Specify) WHEGHEE: 6/15/96 a | aye Ses in. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kmyp or Bustwess om | 1]. BIRTHPLACE (State or foreign country) 12, CitizeN or WHAT 
done during moat of warking life, even if retired) | IpusTEY ‘ | Country? 
aborer ars: 2S . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert ,Hudson Sallie Brim 
“TS. Was Duptasep Ever IN US, Ammen Forces? | 16. Sociat, Secunty No. 17. INFORMANT AND ADDRESS 
Yes, no, or Aaknown) | (If year, give wanor ates of 
“ service: 


18. MEDICAL CERTIFICATION INTERVAL BETWESN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
177% vumedinte cause -—=«».CARCINOMA OF PROSTATE WITH GENERALIZED BONY 


METASTASIS t UNKNOWN” 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


guicing the undatiying eaure ioe 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 

21, ACCIDENT (Specify) PLACE (Hoi farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE. OF office fo» ete.) H 

HOMICIDE INJURY. i E 

TIME (Month) (Day) (Year) (Iour) | EE BO ane | HOW DID INJURY OCCUR? 

iF le at jot 
fNsuRY Work 0 At work 11 


22. I hereby certify a Fe the deceased from..Sept....2h, 19.55, to Heb...28.., 19. 56., PaBXP AR XSOGX Ths ae Sokol 


Xe oAKAXA XA XXX Y XX and that,death occurred at..102 FURL am., from the causes and on the date stated above. 
SIGNATURE (Degree or titiey DATE SIGNED 
Dd. D ARK i > V.AH RT HOWART. MARYLAND 9n56 
23. BURIAL, CREMA' Dot poate NANF OF CEMETERY OR CREMATORY Oy 
L, (Specif: 4 
PREMPYAL Gprcity) y 3/2/56 Bure oo. A ae 
DATE REC'D BY LOCAL \* EGISTRANS SIGNATURE rr 4 2h FUNERAL DIRECTOR DDANSS 


S/i/s6 A .W,Hed 4 harles R, Law Mortuary, 


Madison 


dur. Baltimore, Maryland 


é 


MARGIN RESERVED FOR BINDIN 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A1l6 — 10-53 


al 


MARYLAND STATE DEPARTMENT 


1486 CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 01454 


“ey 
Reg. Dist. No. ! 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland county [ait | 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) | (in this plsce) OR £ 
TOWN TOWN ‘s 
Fort Howerd 15 Days 5 
HOSPITAL OR STREET (if rural give location) 7 
SD INSTITUTION OR ADDRESS { 
REET ADDRES: Snt f 
Neterans Administration Hosp hesapeake Avenue 
3. NAME OF (First) (Middle) (Last) acoave Sirente) (Day) (Year) 
DECEASED: 
(Type or Print) JAY (NMI) Dental F 19 56 
SEX: |6. corer OR \7. WIDOWED, DIVORCED, 8, DATE OF BIRTH: 9. AGE last birthday| Ir uno 219 2a Has. 
: Months| Days | Hours| Min. 
Male White oe 10/3/89 ee | 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): 4 
orenman 


13, FATHER’S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY; 


~ 


Tl. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME: 


18, SOCIAL SECURITY No. 


218 05 


1 
(Yes, no, or un’ (if Yes, give war or dates 


of service) Wy-l 


13, Was yor oni de tn U.S. ARMEO FoRcesT 


7. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 
ua 


MEDICAL CERTIFICATION 


18. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 IMMEDIATE CAUSE cay _MYOCARDTAL INFARCTION? SUDDEN _ 
a DUE To 
3 ANTECEDENT CAUSE (8) 
@ | DISEASES OR CONDITIONS. IF ANY. (B) 
Ef | GIVING RISE TO THE ABOVE CAUSE = nye To 
B, | STATING UNDERLYING CAUSE LAST. 
PY it-3) 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CEREBRAL THROMB RIGH EREBRA 
2 TO THE DEATH BUT NOT RELATED TO THE : 
S DISEASE_OR CONDITION CAUSING DEATH. ARTERY WITH LE HEMIPLEGIA: PERN O ANEMO 
E£ [194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ars, being Ga NO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bldz., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. 1 nae! souls that tended the deceased from Fab, 9 


M.D, 


, 19.56 to Feb. 2h... 19.56 OOKURKKRUCOSCCKS 


@ death occurred at 2:30P M, from the causes and on the date stated above. 
Q 


ADDRESS DATE SIGNED 


correct age is especially 


S] 
23. BURIAL, CREM 
REMOVAL (sPi 


NAME OF CEMETERY 


DATE THEREOF | 


oe a 
Sari, o, 


DATE REC'D BY LOCAL 


bial” Ser Ae 


LOCATION ty, tide town, or county) 


(State) 


OR CREMA’ i, Fort | 


24, FU R a Rae 


Wm. Coo. 


Mn Te. 


pet arn Ch 


~ 


MARGIN RESERVED FOR BINDING’ 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A156 — 10-53 


earefully. The 


ion 


please write the causes of death clearly and legibly. 


mati 


WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


~ 


es STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 455 
1487 CERTIFICATE OF DEATH Reg. Dist, No. 527 os 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Cale 
is. 


COUNTY Ba CEimozre MARYLAND ____ STATE Ll dA COUNTY. 244 ee Beaoeb, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Hm icra lie. | SUM Bam Warking Ux 07, De 


HOSPITAL OR 2 . a) * - ‘ STREET (If rural give location) 
pytinccr niente, 21g Clove JE. Mapiee| Rin s4 - she He 


& Kn 


= = = = 3 
3. NAME OF (First) (Middle) Eh. : 4. DATE (Month) (Day) (Year) 
DECEASED: ; H OF > ‘ 
(Type or Print) te, Conte's UE Che lb we DEATH: © 49 19 [6 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 Guoen t veam | Ir unoen 24 Hes. 


i RACE: WIDOWED, DIVORCED 2 7 § Months 
Mh | ssrecify): “pg vie RCE. of 3/837 68 Gt ao 
OA. USUAL OCCUPATION (Give kind a KIND OF ‘BUSINESS MW. ae PLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most, of ai life, OR INDUSTRY: ‘OUNTRY? 
me L] 
14. MOTHER'S MAIDEN NAME: 


even if Bettred) 5) 077 ~mee (eo 
re aed we . 


2s. beet" R°S NAME: rs 
eae, Hutchinson 


18. Wag DECEASED EVER IN U.S. ARMED Forces? 


Days 


Hours | Min. 


te, SociAL SecuRITY No, 


V7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates yas fs 
peo Vo lot servie (GO7-/9le| ‘Ane om [fu Mov 20207 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET ANO DEATH 
74 : lt 
IMMEDIATE CAUSE A) Cheung lingo ol take, 


DUE TO 
ANTECEDENT CAUSE (8S) % 


DISEASES OR CONDITIONS. IF ANY, (B) Litth, 
GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING CAUSE LAST. ‘ 7 4 
go BE ESS AS Ceonucral lakenu cpelertus | 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


& YES o NO ge 


21a, ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


wi INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not whil 

ee. Neb Zz 

22. I hereby certify that I attended the deceased from . 2, an 19.3.9 US Le: ioe 19.56, that I last saw the deceased 
alive on Pe lee ay 195.6, and that death occurred aT AP M, from the causes and on the date stated above. 


SIGNATURE 2 ADDRESS DATE SIGNED 
Brew Ladaccikat mod Auk Breve Sti Hosp. Wz; RES 
23. REVAL “recy | DATE THEREOF | NAME, OF CEMETERY OR CREMATORY | LOCATION (Ciky, town, or e¢ ae ) (State) 
“cREMOVAL (SPECIFY) 4. 4 f- f 3 i 5 i As "7 
9. 20-1460| Orkng be Motil, CAs at 71h , 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE | by, FUNERAL DIRE TOR :3.9; ADDRESS 5, 
RECT 2 SG se: [; peste hf Vk Fee i Was Ile 
ary ale - — = 


) 


ecuted within 24 hours after death. 


= 


\ 


ve 


is 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 1 4 5 6 


148g CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (HOME) OF DECEASED 


7. PLACE OF DEAT: 


done during 
retired) 


OR INDUSTRY 


—_ 


f working life, 8yen, 


a MARYLAND STATE COUNTY 
CITY (if outs RURAL LENGTH OF STAY CITY (Wr outside comsofate limits, write, RURAL and give nearest town) 
OR and gi {in this place} OR 
TOWN TOWN 
2 lar 
HOSPITAL OR STREET 
INSTITUTION OR 
/ , STREET ADDRESS 
3. NAME OF ‘irsi) W7 id ae {Ye 
- DECEASED : oF 
rype or Prin DEATH 
; é Lat £0, {G5 
3 - Sole 7. SINGLE DATE OF BIRTH 9. t= Tom Birhday “| UNDER’ YEAR IF UNDER 0 HES, 
I = ae (Specify) Vk fer. 42 A tees Days | Hours | Min. 
3 = 
10s. USUAL OCCUPATION (Give kind of work | eee it. zo CE (Stele or foreign 


INSTRUCTIONS 


HOSPITAL: The law requires that the deal 


a 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


| 10b, KIND OF BUSINESS 


12. CITIZEN OF WHAT 
ny, (A 


13. FATHER" Litihg MOTHER’S 
ee 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | [If Yes, give war or dates of service) A 
r evekaat —— 


18. MEDICAL CERTIFICATION 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 


WMMEDIATE CAUSE (a) alte 53 
ANTECEDENT CAUse(s) SUE TO » ade 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(¢) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] No [] 
2le. ACCIDENT WAS UNDERLYING [] ] 2b. PLACE (Home, form, foctory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., ete.) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


Si SREGORS 5 ADDR fe 
LR ae LIC 20 5008 Bin ou 
ALE: 6 1S; 


q (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oo 21d. TIME OF INJURY (Month) (Oey) (Yeer) (Hour) Yin. INJURY OCCURRED | 2, HOW DID INJURY OCCUR? 
a Not while 
Po Semler. ‘Lal 
<= 
a 22. 1 hereby certify that | attended the deceased from......./¢ et eae AAS M19, ae iB that | last saw the deceased 
2 elive on..... ttt ea 1 end that ecthe ieee at... Me we LM, from the causes and on the date stated above. 

ADDRESS ((Strost, city, lown, stole) DATE SIGNED 
ro) 3 
Fd 60x Csbhrwboy ox 2/12 f7, 
S TORY LOCATIONERy, toyp, or county) ey 
rq 
° 
e 


f 


x J 


*. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


Be 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


~~ 


a 


V4 MARYRAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01457 
Items 3,13, Ih 18: Film CERTIFICATE OF DEATH Reg. Dist. No. 57”... 


1’ PLACE OF DEATH: Spring Grove ota Hospital 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore _ MARYLAND state Maryland county Harford 
Surv we outside corporate limits, write RURAL} LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
x Cy abe 28 (in this place) OR ye mas 
f “a POWN 2 mos, TOWN Havre de Grace [A= od 
“HOSPITAL | OR STREET (If rural give location 
INSTITUTION OR re Grove State Sill Roonees [ 
/YSTREET ADDRESS Route #1 Vi 
3. NAME OF (Fist) ~(Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) we ROBERT BRUCE Johnson " DEATH: 2 20 19 56 
5. SEX: 6. Cond R47. SINGLE, MARRIED, | 6. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER 1 year | If UvoER 2¢ Has. 
z WED, ‘ | Months| Days | Hours Min, 
ee Cpa ees Me el, oh 2 ~ 10- 82 | eve | 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign: country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired): oy Parmer Virginia “3 


13. FATHER'S NAME: 


Byt¢x Johnson, Byram 


1s. WAm DECEASEO EVER IN U.S, ARMED FORCEST 


(Yes, yr unk.)| (If Yes, give war or dates 
Bil sira of service) 


14. M ER’S MAIDEN NAME; 
Koss fd/ Rosa Boyer 
| 17. INFORMANT & ADDRESS: 


Miss Dona Jonson. de ute a 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


eo 91 22h 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
cr i) \ . 
IMMEDIATE CAUSE ca) Pneumonia, terminal 9 days 


Du 
ANTECEDENT CAUSE (8? 5b oe 


DISEASES OR CONDITIONS, IF ANY, (») Arteriosclerosis, generalized 


GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 


c) erebra hrombosis with left hemiparesis 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes—] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


B, 


21a. ACCIDENT WAS UNDERLYINGO) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae RINGUAY, OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. i evar at work 
22. I hereby certify that I attended the deceased from 12=2le, 1955, to 2=—20~ , 1956, that I last saw the deceased 
alive on 2=20= 19 56, and that death occurred at9350P M, from the causes and on the date stated above. 


Spring AQRHEVE State Hospital PATE SIGNED 


Roa, pure’ _ 


SIGNATURE ) 
Weel g Are 
23. BURIAL, ee mae ae in 1.3 NAME OF ¢ nes oy BATRDAY: 2835) 
x 


REMOVAL (SPECIFY: 19% 

DATE REC'D iy Le | Goat Zt bas 24 WZ4 
REGISTRAF 5 
A) VLG 


eo 


Supply every item of information careful 
: please write the causes of death clearly and legib. 
~ 


wi 
BINDING 


bes] 


MARGIN RESERVED ie 


& 


INLY, WITH UNFADING INK. 


ADA 


a 
3 


ally important. Physicians 


speci 


e 
rae) 
77) 
« 


01458 


MARYLAND STATE DEPARTMENT OF HEALTH 


1499 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. NO........se00- 


F. PLACE OF DEATIT 
COUNTY: ‘ = 
vd MARYLAND 
CITY (If olitatie eorporate limits, write RURAL and | LENGTH OF STAY 
OR give ngares}.tow: _ | (int ce) 
A TOWN a 
HOSPITAL OR 


» INSTITUTION oR 
[9 stREET ADDRESS 4 Ip E 


“G. NAME OF j (First) 
DECEASED ‘ 
(Type or Print) 


ME) OF DECEASED: 


(HO! 
R COUNTY 


rporate finite, write RURAL end give nearest town) 


Lo 


| . DATE (Month) (Day) 


Beare 2 - fe- SyG 


5 SEX & COLOR OR RAGE | 7, SINGLE, MARRIED, ; DATE OF BIRTH Vast birthday | If under 1 year |lfunder 24 ha. 
WIDOWED, D! b-/b6- /, ie coke ays Fours Mia, 
(Specify) Dive eat 


KIND oF 


MALE Crhera 
Wa. USUAL DEE RHE STs 
ol | 


Tob. 
done during pmo: Li 


A P 
13, FATHER'S NAME 
eM LH. 
ES. Was Daceased Evek In US. Anuagy Forces? | 16. SoctaL SecuRiTY No. 
(Yes, no, nown) jieee: give war ‘or dates of | 
service 


18. MEDICAL CERT! 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TU DEATIT 


Invervat Betwaen 
Onset anp Deata 


Immediate cause 


Antecedent cause(s) 
Diseases ar conditions, if any, 
giving rise to the above cause 
stating the underlying cavee fact 


1, OTHER SIGNEFICANF CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— 
2) AL 2171 Yes No 
a1. ERNAL CAUSE WAS } PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNTY, (STATE) 
PRIMARY $¢ or CONTRIBUTING | OF on gicegides We) Z 
CAUSE OF DEATH. INJURY 
ME (Month) (Day) (Year) (inary ny HOW DID INJURY OCCUR? é 
OF vhile at Nol whil ; « " 
INJURY ! EG Am | work at work $2 tre rid sa ' 
22. I certify that I took charge cf the remains deserihed above, held an Autopsy 1, Inspection ¥f, Inquiry ¥f thereon and from the edidence 
obtuined by sid Autopsy, Inspertion or Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes 38, accident $t, suicide, homicide ~, undetermined 


SIGNATURE (Degree or title) ADDRESS, _ DATE SIGNED 
Q.2.Cx Kirtan, Yr 4-9 =e 


RIA. ORF ERY OR CREMATORY TION (City, town, or county) inte) 
OA iS, 


ae REC'D F ro 
aff ifs le 


fi wth Z 3, Z. VEL (lewd ‘ A 


Dee: 


= 


ecuted Within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1491 CERTIFICATE OF DEATH Ree 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


01459 


comry Baltimore MARYLAND STATE d. COUNTY 18 


CITY == (if oulsida aaa limits, writa RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neeres! town) 
OR ond give aoe town) {in this plece) 
2°" Catonsville Town Catonsville 
HOSPITAL OR ‘STREET (if rural give locetion} 
INSTITUTION OR Sal ae ADDRESS __ 
STREET ADDRESS, 4 Dunv er 3 5 mv an 


— 
oT 


NAME OF Tirst) i (esi) 4. DATE (Month) ep Weer) 
DECEASED OF 


(Typs or Print) Addie an Kane peatH Feb. 10,1 54, 


5. COLOR OF 7 SINGLE aaa 8. DATE OF BIRTH 9. AGE lest birhdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
At , 2 Menthe] Deys, | Hours | Min. 
F % poeta Hoa 9 i be 4 75 Bea ae | aa po 


1W0e. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS | Vi. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


ificate we. 


death certi 


done during most of working life, even If OR INDUSTRY COUNTRY? 
wind Seamstress net Clot gM ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


-- Owens NotI qn 
1S, WAS DECEASED EVER IN U. S$. ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) (if Yes, glve wer or datas of service) 


ei Aubrey C sel fo 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 


oo 


INSTRUCTIONS jon 


ly fillad in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


a 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
UI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH,. 


190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
yes [] No b 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feciory, 2ic. WHERE DID INJURY OCCUR? (City or fawn) (County) (State) 


z 
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‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year} (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
M 0 


While Net while 
al work ot work 


22. I hereby certify that | attended the deceased from. "BOR. 9A to. GRR sic ZL... that I last saw the deceased 


alive on..f.2-- ee oA 9G. -» and that death es RF thaws from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


id fall 23, jad Rl fsb 


. BURIAL, CREMANON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
be _[SPECIFY) 


DwTF EG Tou j a5; imore A 
Buried eh? es ee Or : - & 1 Gitmo re i 
REC‘D BY REGISTRAR REGISTRAR'S "SIGNATURE 2s. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 


Le SerkecsT wnech Moms filer sbhlp, Wh, 


certificate has been executed by the attending physician and compl 


TO ATTENDING PHYSICIAN | 


N 


MARGIN RESERVED FOR-BINDING 
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VS. A15 — 10 - 53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1499 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: —— 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALTIMORE P _____ MARYLAND _ COUNTY 
city (ft outside corporate fimits, write RURAL] LENGTH CF STAY pare outside corporate limits, write RURAL and give nearest town) 
ive OW town) tin this place) 
A” SOowN Pont 


t WARD 25 hrs315 mir Pown BALTIMORE _ 3YVo/ 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 


2 egns TEET shen atel S17 FORT HOWARD, MARYLAND _|___——s—d517_N. Loudon Avenue at 
3. NAME OF _ (Firstr (Middle) (last) ea. Dare (Month) (ern) Utena 
DECEASED: 


(Type or Print) OSCAR Pon KEIM | DEATH: February 22, 1956 


5S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, B. DATE OF BIRTH: 9, AGE last birthday| 1 unorn t year | 3 ‘UNDE! 
RACE: WIDOWED, DIVORCED, 


MALE WHITE ‘ (Specify) : MARRIED May: 1h, 187. | 81 ym | Menthe Days vais 


hOa. USUAL OCCUPATION (Givi of, 108. KIND OF BUSINESS wT BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retin ‘Storekeeper’ s! _Truck Company Tunkhannock, Pennsylvania U.S.A. 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Franklin Keim Josephine Vos 


13. Was Deceasro EVER IN U.S, ARMED Fonceat 16. SOCIAL Secunity NO, ose INFORMANT & ADDRESS: 


(Yes, no, or ed tif Yes, give war or dates 
_Vet.Adm.Hosp.Glin.Rec.,Ft.Howard,Md. 


of service) SAW 207-01-7523 _ 
lice > ee 18. MEDICAL CERTIFICATION im 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO CLATH 
Oo 


RDIATE: CARE cay _ARTERIOSCLEROTIC HEART DISEASE 9 MONTHS 
ANTECEDENT CAUSE (8! Due TO GENERALIZED ARTERIOSCLEROSIS UNKNOWN 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE Qye To 
STATING UNDERLYING CAUSE LAST. 


_Yes_ 


i) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ir fede RENE T NOTIRECRT COO aTae CEREBRAL THROMBOSIS, RIGHT MIDDLE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


oe ee Ae | ves] No RX 


21a. ACCIDENT WAS UNDERLYING ED). | 218. PLACE (Home, farm, factory | 21. WHERE DID (City or town) (County) (State! 
OR CONTRIBUTING [J CAUSE OF DEATH; OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) — | 


210. TIME (Month! (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while [7] 
M. at work at 4 


22. [hereby certify thaiVMattended the deceased from Tob. 2, 1956, to repeat 1956 , ner xbxbaxnc oma KheceorenOGk 


AQXxxX, and that death occurred at2215 AM, from the causes and on the date stated above. 
SIGNATURE (VU) ADDRESS DATE SIGNED 


W. C. Dudley, M. mp. VAH, Fort Howard, Maryland 2-22-56 


23. BURIA MATION, | DAT THEREOF | ‘NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 


REMOVAL (SPECIFY) 
Burial VER, Baltimore National Cemetery Baltimore, Maryland 


DATE cD BY. LOCAL RE TETRA e.g oe . 24. ret IRECTO 2 ADDRESS 
| REGISTRAR.) LA OP ahh WEEE: eral Directors 
Peg ad LOSE. Lif. eat ee, aiid. Saiinodnats Ain... Bulbine’ Sede 
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THIS IS A PERMANENT RECORD. 
PERMANENT BLACK OR BLUE-BLACK INK—DO NO’ 


& 


PLEASE TYPE, OR WIT. 


Every item of information ‘Z supplied. Physicians 
HIS CERTIFICATE MUST BE) WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE 


MARYLAND STATE DEPARTMENT OF Ht HEALTH—BALTIMORE, 18 01461 
be 


: QItem 12, FilmGl 
1493 "GER TIICATE OF DEATH Reg. Diet. No. 77... 
lipeorFrat) = Clara King “Por Feb 11, 1956 


3, PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
altimore , Maryland A.STATE | 8. COUNTY before admlasion) 
FULL NAME OF ~ (if not in hospital or institution, give street address or Maryland 
ye lg The House in the Pines“Mat]| ¢ ety - ere, (if outside corporate limits, write EEE ances 
2 16 Fusting Ave, Catonsville aitimore Y J 
74 Yrs. || D. STREET ADDRESS (If rural, give location) a 
c. Length of stay in Baltimore boys | 2601 Madison Ave. temple Se Fee Apt 
. x 6.COLOR RACE] 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (in years) Indar 24 Hows 
ne os WIDOWED, DIVORCED (Specify) oy getbday) fag My ths! Re e r Min. 
Female Widow Aug 1, 1867 i 


10a. USUAL OCCUPATION (Givekiod of 
work dooe during moat of workInglife.eveo if retired)| 


Housework 
13. FATHER’S NAME 


108, KIND OF BUSINESS OR 
INDUSTRY 


114. BIRTHPLACE (State or foreign country) 12, CITIZEN oH 
WHAT COUNTRY? 
Germany U.S. Ae 


14, MOTHER'S MAIDEN NAME 
Rosina Sonneberg 
17. INFORMANT ADDRESS 
Louis Rosenstein, 2601 Madison Ave 


CAUSE OF DEATH Mb eind shade 


Raphael Wolf 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no or vokoowo)| (If yos, give war or dates of service) 


16. SOCIAL 
SECURITY NO. 


t I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH Q 
(This does not mean the mode of dying, e. g., (Ads 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, iF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


I 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
yp, TO THE DEATH BUT NOT RELATED TO THE 
(DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO 194. DATE OF OPERATION 98. CONDITION FOR WHICH OPERATION 
CAUSE OF Beart. ENTE! 


WAS.REREORMED 
PART _| oR PART 


Bip. TIME “(atonth) Way) (Year) (Hour) ne INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
m, 


OF INJURY WHILE AT NOT WHILE a 
WORK AT WORK 


20. AUTOPSY? 


ML, CERTIFICATION 


22. Ice spital) attended the deceased from... 


ity that (I) (this 
bes dl. that (I) (we) last saw the deceased alive on. 


ise 


and that death occurred. “a etd ti 


23a, BC 
ATTENDING PHYS. MED. DIR 


me 


23c. DATE SIGNED 


L-N1-S6 


on 0 


Fon gewsine gens) ae PATE aes 
uria | 2-13-56 Ohg b Shalom Cemete: Baltimore, Maryland 
DATE RECEIVED BY |-REGISTRAR'S STGNA a 25, FUNERAL DIRECTOR Qy - 0 £7PPH 
2 REGISTRAR a L, Ry 2 A . 
: 5) Odr Le, avid R. Ma a Q Rutaw ace 


$ ‘A NVINNG 


Q3acot 


ay 


fter death. 


i 
urs 3 


be 
{ = 
ecuted within\2@ ho 


HOSPITAL: The law requires that the death certificate b' 


“i Ee 
NS" / 


INSTRUCTIO! 


( 


The bottom copy may be retained by the hospital or attending ph: 
TO FUNERAL DIRECTOR: The law requires that the death certificate b 


TO ATTENDING puvsicran 


2 
£é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ) 1 4 6 > 
53 
< 
2S 1494 CERTIFICATE OF DEATH 
ie Reg. Dist. No.7... 
$e 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ne 
a= cOUNTY Baltimore MARYLAND stat Maryland counry Baltimore 
3 = GUY guinie corporat Units, write RURAL mene STAY CITY (outsida corporats ini, wits RURAL end give neeras town) 
s and give nearest own in this place 
£¢ 52 TOWN Catonsville 1 ys TOWN Catonsville 
3 Gra 
fs HOSPITAL OR STREET Nica 
ot INSTITUTION OR ADDRESS 
2s Reser s?, 331 Oella Avenue 331 Oella Avenue 
35 3. NAME OF First) (Middle) m7 (esi) 4. DATE (Monin) (Day) Yaar) 
cae DECEASED OF 
&e (Type or Print) GEORGIA KNABE peatH February & 19006 
o> 3. SEX 6. COLOR OF 7. SINGLE, MARRIED, = ®. DATE OF BIRTH 9. AGE leat bihday | IF UNDER 1 YEAR IF UNDER 24 HRS, 
ee Female| White eect) Widowed | February 9, 1880. ae || | Pm Pa 
2 TOs, USUAL OCCUPATION [Give Kind of work TOB. KIND OF BUSINESS TI. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
£ ‘ ne during most of working life, evan COUNTRY 
SEE / nied) Housewife Home Maryland | U.S.A. 
3 


Judson Boswell Martha Ann Severen 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
: | 2 dol | Route 3, Box 40 
(Yas, fic" unk.) | (If Yes, glve war or dates of service) None Ernest Knabe > ‘ 
™ vat BETWEEN 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Bf 


Loi IMMEDIATE CAUSE a) 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (B} 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO = 
=e oes ee IC} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE = 

DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

yes [] NO 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, fectory, Zle. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY strast, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Monlh} (Day) (Year) (Hour) | 2la. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not whila 
| at work et work L] 


22. | hereby certify, that | attended the deceased from..... th eaten O. vac, mage be 
alive on. FIZ. on 19..:9..... and that death occurred at..... AM, from the causes and on the date stated above. 
re 


SIGNATURE ADDRESS (Strsel, city, ie stote) DATE SIGNED 
aap & ur, Chasvoki dp Eibiiet} | iby hd. 2/9/56 
23. BURIAL, CREMATION, DATE THEREOF [AME ‘CEMETERY OR CREMATORY LOCATION (City, town, ér county} (State) 
REMOVAL (SPECIFY) 
Feb, 11,1956, 


Burial Good Shepherd Cemetery Ellicott City, Maryland, 
REGISTRAR’S SIGNATU! 


24, REC'D BY REGIST 2s. INERAL DIRECTOR'S SIGNATURE Z é ADDRESS: 
: : Tg “ 
; ey stond_( Yeni Lle +8, Hel. 


death certificate assembly should be detached for use. as a burial transit permit. 


certificate has been executed by the attending physician and comp! 
VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1294 _ CERTIFICATE OF DEATH 


01463 


Reg. Dist. No. 


Tieatie. é 
Oy 3 = Fis | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
i peas o. COU} 9. b. COUNTY 
e ~~ MARYLAND 
. oe Baltimor 8 and : m0 
a b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 
g 54 _ RURAL ond give neorest town) 5 
% 53 / Rel Bo Relay f 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS , 1S RESIDEN 
° = = OR INSTITUTION. e ) e. lax ae 
g 55. ral adu : Viaduct Aves ves C]_NO [3 
£6 3. NAME OF Fi ida 
= 32 ees int Middle tax Month Doy Yeor 
Sek (ype or print) mory Knog bruary 19 56 
£ S 5. SEX COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (in zecrs PIEUROER 1 YEAR] iF UNDER 24 HRS. 
= ” ss 1 Min. 
i” erage ge on Be 7 > sa li 
2 Fa. Vo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Hi a3 during most of working life, even if retired) 
§ 2Se / Supe so Re&dOsReR ary land de a 
at & 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S8fo j 
e 2 Ae ) ob Knode Unknown 
= 36 TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAI RITY NO. |17. INFORMANT Add are 
B err <= lig lel aes il a ‘ ie ae Z 
Se Pek ? harles B.Knod 00 acis Aves’ 
3 3 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢).} - INTERVAL BETWEEN 
ie a PART I. DEATH WAS CAUSED BY: SSEET AND OER 
2 oss IMMEDIATE CAUSE (0} 
3 2 4 v4 DUE TO 
~ 
= D2 Conditions, if ony, which 1 : Zot ene. L ian 
t eet Eo gove rise to immediote 
Fee cotse (0), stoting the under- ( CUE TO 
fesse lying couse lost. (¢) 
eoc8 
E28 a A Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIPOTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION PART I(0)/}9. WAS AUTORSY 
2s o Le 
20898 Ss vis] no] 
22 g 
Le ee = | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il of item 1B.) 
Zsou- & JOR CONTRIBUTING L) CAUSE OF DEATH 
aeoes & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
in aes 2 
¥ 85 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
>. ee a Hour 6. Bitawak RGAE foctory, street, office bldg., etc.) § 
EsErs z p.m. 19 fot work [J ot work FJ H 
Cy 5 Z 7 
2352 21. | certify, led the deceased from_ghec@)f—., 19.420, to... A219 Ae thot | last saw the deceased 
£< 2.2 .. S . 
Bs “ 3 3 alive on = AP, WAG... and that death occuged at_Z, #1__M, from the causes and on the date stated above, 
E03. ADORESS (Street, city oF town, slote) ATE SIGNED 
<55 Ce ACTUAL fe rox BE Creat, eS 
Sze £2 SIGNATUI LD. > = pe ~------~ =, See ed 4 
£aua at 
azeads PHYSICIAN'S a 
seaee NAME (Type) 
Lie et Roe = ee 
z z 
3 2 2 3? Tho. BURIAL, CREMATION, ab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
a 
cen te Buria Feb. 28,1956! Loudon _Par Be mo 
° 2) ce 


0 


Ba 
3, 
$5 

= 


aryjand 
23. Y 'S SIGNATURE ADDRESS: 24a. RECO BY REGISTRAR R “As 
AMBP 58 tne. ys08 Sulphur Spring Rde Hose) |G ES. PAY 


Ww 
e 
© 
xs 
G 
z 
E 
g 
S 
7 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charies Street, Baltimore 


1495 CERTIFICATE OF DEATH Reg. Dist. Now Koco 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY B. 


2 STATE 2 
altimore MARYLAND Maryland COUNTY Beltimore 
CITY (if outside ee a limita, write RURAL and bee a OF STAY gad (If outside corporate limits, write RURAL and give nearest town) 
4 Pown te" 'SBbrrows Point 7 PRE) a Sparrows Point ; 
HOSPIT. R aTR EET (If rurai, give iocation) 


INSTITUTION OR ADDRESS ™ 
) STREET aDDRESs 7409 North Point Road 7409 North Point Road 
3. che (First) (Middle) (Last) 4. ed (Month) (Day) (Year) 
DECEASED JOHN OSCAR KOLSTROM | OF a, Shei. Ie 19 56 
6. wa OR RACE | ee MA a DIVaRCE Ckp, 8 DATE OF BIRTH 9. AGE iast birthday ares lyear pies brs. 
Gpectyy Marracd | Dec. 25, 1890| 65 ym, | Moms] Days | Tourn) Min. 
10a, USUAL SOOUPATION ta Bad oto a OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | ss CITIZEN oF WHAT 
even cf 
Wie Steel Co. Finland unre ag Betis 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Kolstrom ? 


ae Was Pye ee tis miei ARMED eae 16. SOCIAL SECURITY No. 17. INFORMANT 
ear, give war or ol y v 2 
gi fc a ar hight "lors =288 Mrs. Hilme Kolstron 7409 North Point Road 


8. MEDICAL CERTJFICATION IN Berween 
I, DISEASES OR CONDITIONS DIRECTLY _ 10 | ONSET. "AND ;EATE 


formation carefully. The correct] age 


im 


. Supply every item of 


m 


‘Immediate cause (a). 
Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last — 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | I19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No O 


21. ACCIDENT (Specify) FUACE ps farm, a eetaey street, : (CITY OR TOWN) (COUNTY) (STATE) 
office 
HOMICIDE INJURY t 
TIME (Month) (Day) (Year) (Hour) Th OCCURRED HOW DID INJURY OCCUR? 
OF peas Not While 
INJURY. At work 9 


rtant. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased in » to. 227... + 19. SZ, that I last saw the deceased 


is especially impo: 


m., from the causes and on the date stated above, 
ESS DATE SIGNED 


rmérd LLMIE 
URIAL, ‘CREMATION 5 LOCATION (City, town, or county) State) 
ey) Colgate, Md. 
REG TSTRARS SIGN, 24. FUNERAL DIRECTOR ADDRESS 
era A Ulirich Funeral Home 2112 Dundalk Ave. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


‘A vaand 


ev 


geet GT a3 


Wauaid 


a 


thin 24 hourg after death. 


C 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


“certificate . a 


| 


INSTRUCTIONS 


HOSPITAL: The law requires that the déath 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING ne 


cate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1496 CERTIFICATE OF DEATH ahaa 


“Y, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = 


01465 
da, 


counry “21%. MARYLAND STATE Live COUNTY lto. 


CITY (Woutside corporate fimils, wrile RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and glve nearad! lown) 
_ OR and give naarest town) {in this plece) OR 4 - 
9 TOWN Catonsville TOWN Catonsvill 
HOSPITAL OR STREET (rural give locetion) 
,, INSTITUTION OR . : r ADDRESS APs, 1 urt 
5 STRET ADDRESS House in the Fines 21U Shedy Nook Cou 
3. NAME OF (first) (Middle (Lest) 4. DATE (Month) (Day) (Yaar) 
DECEASED SC - 3 oa oF "7 ES 
(ype or Print Ernest néinhold Kopelke DeatH Feb. 17 {56 
5. SEX 6 COROR OR 7. SNGtE ane 8. DATE OF BIRTH 9. AGE leat birthdey | IF UNDER 1 YEAR iF UNDER 24 HRS. 
4 RACE 2 WED, QIVORC ey. 2AR - | Months | Deys | Hours | Min, 
} i Gooey SLT uly Biel 67 ae | | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Mi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
/ dona during most of working life, aven if _ OR INDUSTRY a @ COUNTRY? 
ried) Gardener Frivate | Wisc. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» = A a ran a4 
Fred Kopélike Ar rdt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Wes, no, or unk} | (Ye wargr datas of service) Se es o A , > a‘ 
(| 28s Wate L Pat filliam Kopel 216 8 ¥ Mook C 
iat = 18. MEDICAL CERTIFICATION a ad TNYERVAL BETWEEN 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ +f * IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
(ce) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY, » 
} yes [] No 
farm, factory, Bic. WHERE DID INJURY OCCUR? (Cily or lown) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireel, o! 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | Ta, INJURY OCCURRED 
wi Not wt 
| otwork C) _ctwork 


alive ion. Peccn digo 9... 


2la, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Hom 
bidg., alc.) 


2it. HOW DID INJURY OCCUR? 


ie. Boe BE. | oe <6... .. that | last saw the deceased 


, and that death occurred Pn En, from the causes and on the date stated above. 


z SIGNATURE ri : ADDRESS (Streat, city, town, slela) DATE SIGNED 
4 LAWL P22) SES 
* BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county) (State) 

g REMOVAL (SPECIFY) x i 

3 ‘i fonal Cen. Rllo. id. 

2 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


EF B95 REGISTRAR 
DATE BD 2 


PY MARGIN RESERVED FOR aA 


VS. A15 — 10-53 


\ 


=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ,The 


clans 


correct age is especial 


lly important. Phys: 


please write the causes of death clearly and legih 7 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()] 467 


1497 CERTIFICATE OF DEATH Reg. Dist. 
1, PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Barro é MARYLAND STATE mM ed. COUNTY (. 
uy. (If outside corporate limita, write RURAL| LENGTH OF ~alohd CITY (If outside corporate limits, write RURAL and give nearest town) 
’ and give nearest town) "3 this pl: OR 
Town SPARROWS LOIWT al OTe | Town $ PwkRows arwr = 


HOSPITAL OR STREET 
INSTITUTION OR 


(2 STREET ADDRESS Rurac Rov TE POF dio. 


(If rural give location 


“RURRL Route _/0_~ Box #702 


3. NAME OF (First) iddle) (Last) | 4. BATE (Month) (Day) (Year) 
DECEASED: a - 
(Type or Print) Wi LBVUR. ECORCE K TLE DEATH: FE C. off 19 of 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: Ir AGE last birthday) IF v LYEAR| IF UNDER 24 HAS 
RACE: WIDOWED, DIVORCED, 


June 2d 6G | 5 _m. 


Ms 
BIRTHPLACE (State or foreign country)? 


(Specify) Mm ARRIED 


tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS ng. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
we Def R nT HELVE! STEEL FER Ww. Va - Usa 

13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Jouwn Kye SPRAH 
1s, WAm DECEASED Even IN U.S. ARMED Forces? | t6. SOCIAL SmcURITY No. 17, INFORMANT & ADDRESS: 3VVG Wn “SHAME WAY 
ben ag ls Se 19/3 07-6675 | James Ww. KYLE Porih a. ia till 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


er CAUSE CA) IF Prahics! Vazewler Aenidagh eo days. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Ly eri £45, ve Avteviasclaretss as x 
o & YY 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. OVE TO ar Pr SC ASE+ 


(o> 2 2. Me 7 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TOTHE ~— 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves. Bl no fe) 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


0 
214, ACCIDENT WAS UNDERLYING (] 
OF INJURY street, office bldg., | INJURY OCCUR? 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) 


Zie INJURY OCCURRED 
OF INJURY w 


hile Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from /£¢.@...4. 24, to 7¢e ‘%., 19.0 that I last saw the deceased 
alive on Leh: 23... io sae . and that death occurred at zif ~ M, from the causes and on the date stated above. 


SIGNATURE wry ADDRESS, DATE SIGNED 
ie y UA? Sr. Libros, 4Md 2/2 L/S vA 
NAME OF Ene - 


R-CREMATORY 1B LOCATI 


BACCO. Cd, 


yee: (SPECIFY) ry) -o Ta OPK AAWn 
m= DA’ % AL REG ee Ss ke. Ad FUNER, DIRECT! AQDRESS 
fed Heimat Law Lewte DS i tolaltt Ms Shecha- A wally, Loeb, Labbe ty 


23. BURIAL, CREMATION, DATE Vat ae ie or ¢ ieee tate) 


nN 
b 


\. 


as | 


ERVED FOR BINDING . 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN ( 


VS. A15 — 10-53 


n 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01468 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Joseph Latvanas 
15, WAS DECEASED EVER IN U.S, ARMED Forcesr 
tee vl: ) E i tee hi or dates 


Eva (MN: Unknow) 


17, INFORMANT & ADDRESS: 


1s. SoctaL Secumity No, 


|_ Unknown Clin.Rec, ,Vet,Adm.Hosp.,Ft,Howard,Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


fe J 
1492 CERTIFICATE OF DEATH Reg. Dist. No. se 
B [1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a Ss 4 
be COUNTY BALTIMORE MARYLAND __ state MARYLAND COUNTY _ 
i Sue ae outside corporate limits, write RURAL) LENGTH OF STAY Lays outside corporate limits, write RURAL and give nearest town) 
aS, ‘ive BOWA town) (in_this place) 
Z| y town FOE" AGTARD 87 Days Town — JESSUPS 
> HOSrATAL oR e pl eae (If rural give location} 
o . INSTITUTION ©! ESS 
S |S STREET aopress VETERANS ADMINISTRATION HOSPITAL Box 5h v 
2 = ba Boe E = E 
° 13. NAME OF (First) "(Middle (Last) One (Month) (Day) (Year) 
4 DECEASED: JOSEPH TAN 
¢ (Type or Print) PH (Juozapas (ML) LATVANAS Deatu: February 12 1956 
~o FS. SEX: Bis OUORIGRI 77: SINGLE T@IARRIER 7 (( 65 (OATES OF AaMRT Es 9. AGE last birthday| Ir uvpen + vean| tr UNDER 24 Hae. 
u IWED, D. Months| Days | Hoi Min, 
S| mare |wHtrs | neh Narried | 8-18-93 en ee | 
@ |!” USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
gs work done during most of working soe OR INDUSTRY: COUNTRY? 
BAL even lt retired): Cement Finisher Lithuania U.S.Ae 
vo 
3 
ey 
8 
ue) 
B 
o 
v/ 
s 
4 
a 


ONSET AND DEATH 


3 YRO-L ruse ca) __ INFARCTION OF MYOCARDIUM DUE TO ARTERTO®| ), vonrus 
npetete Wises eerxia SCLEROTIC CORONARY THROMBOSIS 
DISEASES OR CONDITIONS. IF ANY. (B) 


Ine RISE TO THE ABOVE CaUse . ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE |" YEARS — 
STATING UNDERLYING CAUSE LAST. Poe, 
00 ol XK fo) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE NM BERI OS ARS 
DISEASE OR CONDITION CAUSING DEATH. PULMONARY TUBERCULOSIS 38 YE 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION OUTRO Tae ear 


: AS - esl] Nog 


21a. ACCIDENT WAS UNDERLYING) 21e. PLACE (Home, farm, factory.| 21c. WHERE DID (City or, town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg.. ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ib. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


mM. 


22. I hereby certify that I attended the deceased fronMlov, 17. , 1955, toFeb, 12 , 1956, thatbdaxtcsemcthedeceasedc 
alimer socxtoocy, and that death occurred at9:00 €M, from the causes and on the date stated above. 


SI 5 ADDRESS DATE SIGNED 
A. uo, VAH, Fort Howard, Maryland 2-12-56 
CREMAION, 


23, BUPIAL, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


naar” | 9-/S- 5G | Baltimore Es Cemete Baltimore, Maryland 


{oy BY LOCAL REGIS RAR’: 7) IGNATURE FUNER R ‘OR, 
REGISTRAR, a 17 er Zs Ade “Tk y tian CoskESIVeht Inc. pe 
Lo AT ged US & : << c 
a 


correct age is especially important. Physicians 


( 3 


awe 


ve 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


bel 


VS. Al 


FOR BINDING 


MARGIN RESERV 


The correct 


ii MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01469 
1m 1g99 CERTIFICATE OF DEATH eee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY Ba L+#¢ Plas 2 MARYLAND STATE A. ___ counTy be lo. 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (if outshde corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) ‘OR 
TOWN ¢ ¢ / TOWN (es 4 aS Ee L1d. 

saz : Ly #2. STREET (it Paral ive logan) 
INSTITUTION OR 


HOSPITAL OR 
STREET ADDRESS Fe rtern Ayr re ats Fastery Avs 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF = 
DEATH: tie 6 19,976 
9. AGE Inst bi Tr UNDER 1 YEAR] IP UNDER 24 HRS. 
Months | Days | Hours | Min. 
(Specify): 8 9 a. | 
. USUAL OCCUPATION, Give kind of | 10b. ae Ok SUSINESS OR | 1 BIRTHPLACE (State or foreign comiry) [12 CITIZEN OF WHAT 
work done during most of working lie, INDUSTRY: COUN’ 4 
even retire ~ 
| Senet 2 Py eat Pie ‘olin uv. : 


13. FATHER'S NAME: 14. MOTHER’S: Si RIDER NAME: Ne 
a ate #aas 


Vohv ff ef 4 hard + 
15 WAS Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Bo2G/ Ie hes. 


(Yes, no, or unk.) (Hf Nes, give war or dates of Now * Caruerins Chenswerth Are Bolts /& 


service) 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Lg q 


(Type or Print) < 
5. SEX: $. <OLOR OR % tik MARRIED, 8. DATE OF SpE: 
RA WIDOWED, DIVORCED, 
Oct. AS” —"/F6G 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the ahove cause ‘ 
stating the underlying cause ast. DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
C | Yes No 
ni. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
|or ated bldg., ete.) | 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) Ba OCCURED HOW DID INJURY OCCUR? 
OF hile at = Not While | 
INJURY m. | Work [) At Work 1 
22. I hereby certify that I attended the deceased fro! oe 956, to Zeb. aoe , 194.6, that I last saw the deceased 
i o. 19476, and that death occurred at ...F.. PY ) ag , from the causes and on the date stated above. 
} i (Degree or title) vd f. Ss DATE SJGNED 
DATE THEREOF Ks i, OF CEMETERY 0} EMATO! LOCATI 2: town, or Zoungy) (State) 
mA Loft pV ehbeted Lu th. 


Y LOCAL} 


Scie is / vt ISTRAR’S sie Si fA Vg me Ae aie thea a ronal 


MARGIN RESERVED FOR BINDING 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite’ 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1890149 Pg 


1590 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND. STATE Mde COUNTY 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(IE£ outside corporate limits, write RURAL and give nearest town) 
_. OR and give nearest stl (in this piace) OR 
TOWN Catonsville x TOWN Baltimore 
HOSPITAL OF | 7 > STREET © (If rurai give location) 
INSTITUTI 
Qo stReeT ADRESs 16 Fusting Ave. "1656 Northgate Rd. ! 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
___ {Type or Print) CLARA — ~— B. LEASE Let dee peatH: Fede 18 19 56 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) 1 un VEAR | IF UNDER t4 HAS. 
‘ACE: Hes OIVORCED, “Months! Days | Hours} Min. 
ipecify} ¢ 4 
female |_ white Oct. 5 86 Sore 
HOA. USUAL OCCUPATION (Give kind 1869 ee (State or foreign country) : 


OR INDUSTRY: 


of 
work done during most of working oa 
at_home 


108. KIND OF ‘BUSINESS ne 
even if retired) : Homemake: 


12. CITIZEN OF WHAT 
COUNTRY? 


Md, 


13. FATHER'S NAME: 


John Gwynn Tibbals 


14. MOTHER'S MAIDEN NAME; 


18, WAS DECEASED EVER In U.S, ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
- of service) 


46, Sociat Security No. 


17. 


INFORMANT & ADDRESS: 


Mr. H. Gwynn Lease-}656 Northgate Rd. 


< 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


0 te - 


, ‘i 
IMMEDIATE CAUSE (Ad Pep csandsal Weenie elihy. 


DUE TO 


Ob, AaheexTia ins Ona: Yeeeah, Wa: 


ANTECEDENT CAUSE (8>* 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gy hak 
STATING UNDERLYING CAUSE LAST. 
(> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES if NO 
214, ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) a. BAUR, OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY Not whiie 
M. " pn at work 


22. 1 hereby certify that I attended the deceased from “oO “g ‘ 
alive on «© 2. 


M.D. 


. 1945, to @ = ea 7E.., , 1956, that I last saw the deceased 
5 1946, and that death occurred ate’ ae from the causes and on the date stated above. 


DDRESS, DATE SIGNED 


«2b. 2-206 


2/21/56 


Mt. Olivet 


NAME OF CEMETERY OR CREMATORY 


Le LOCATION (City, town, or county) (State) 


DATE R 


“D BY LOCAL ants SIGNATUR mae 
BEGISTRAR > y | hh. 


\ 


t 


=) e 
MARGINSRESERVED FOR BINDING 


@ 4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


The correct age 


~~ 


pply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


01471 


15 MARYLAND STATE DEPARTMENT OF HEALTH 
‘A CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
i tockorugir, . =< —_ oo =. 2. USUAL RESIDENCE, GI0ML) OF DECEASED- 
COUNTY STAT. OUNT, 
MARYLAND 
CITY (tguuldg corporate limits, write RURAL and ) LENGTH OF STAY || CITY Cf outside corporate liayts, write RURAL and give nearest towa) 
OR eat town | {ips thip place) OR , 
TOWN 4 Z TOWN 
HOSPITAL. OR STREET Wl rural, give locgon) 
4 INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (Firat) __. _ GMiddley | 4. DATE (Month) (Day) (Year) 


LPO, See ee EE —E——E———————— 
(Last) 
DECEASED me fe OF Pras 
(Type or Print) Em [v4 A - E TTA LE/EN / DeaTH Fie /¥ 9G 
5 SEX ’. COLOR OR RACE | 7, SINGLE, MARTIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year |ifunder 24 bre, 
Tr WIDOWED, DIVORCED, S9, Months 


font! | aye oa eee 


(Specity’ | 


1a, USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmas | 1 ) | 12, Crrizan or Waat 


BIRTHPLACE (State or foreign cout 
done ited "2 of ANE life, even if retired) | EE “ oa M4, ” yi 
13. FATHE S NAME MOTHER'S MAIDEN NAME = 
Q | a lUctl 
Uf A! Ete CAH 7 


Fee hl A 7 

6. Was Deceased Evin IN U.S. YaMED Forcis? 

‘ea, no, or unknown) | (If yes, giv@ war or,dates of 
leervice) 


Le. 


16. Socia Security No. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATa 


“ ane 


Immediate cause (a). 


Antecedent cause(s) 

Diseases of conditions, if any, — (b).... 
giving rise to the above cause 

stating the underlying cause last 


te) 
i. OTHER SIGNIFICANT CUNDITIONS 7 x 
Conditi tributing to the death hut rat ene | 2o 
Siaaterecongiatne ae My, Varco wee “V_ 
19a. DATE OF OPERATION | 19b. 2*AJOR FINDINGS OF OPERATION 
ae 
21, EXTERNAL CAUSF WAS ] PLACE (Home, (erm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (on CONTRIBUTING [) | OF | office bidg., ae 
CAUSE OF DEATH. eae =_| INSURY Pte 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white — 
INJURY DEtee . m, work 0) at work > 
22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection $& Inquiry {K thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased dted on the day stated above, and death in my opinion resulted 


from: natural causes Py acctden! {_], suicide |], homicide |, undetermined 1. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Did , a ee ae 


“23. BURIAL, CREMATION AME OF CEMETERY OR CREMATORY CATION (Cit 
MOVAL (Speci UD: 


eesti FUNERAL ECTOR. 
> Zhu 


IN DATE THEREOF 
Vee £1278 £1 


GISTRAR} 


ATE REC'D BY LOCAL 
REG. 


-!6-S6 


2 The 


INI_PEN. 
RECORDS WITHIN THREE (3) DAYS AFTEI 


please write the causes of death clearly and le, 


NENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL Pt 
Physicians: 


THIS IS A PERMANENT RECORD. 


‘fH PERMA: 


ibe carefully supplied. 


PE, OR WI 


PLEASE Ty 


item of information 
IS CERTIFICATE MUST BE) WITH THE BUREAU OF VITAL 


Every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 101472 
$ 1542 _CERTIFICATE OF DEATH Reg. Dist. No. 


1. NAME. OF DEG 
(Type or Print) Lhie: 


2. DATE 
|* Sor 2/7 
DEATH, 


fob 
4. USUAL RESIDENCE (Where deceased lived. If institution: reeidence 


5. SEX i 6. COLOR oR RACE 


iar end a A. STATE ~ B. COUNTY before admission) 
B.FULL NAME OF (if notin Ta oF institution, give street address or’ AC. 
HOSPITAL OR location) |"C City OR TOWN (Cif gutside coyporate limits, write RURAL and sive 
oS , township) 
70 BE. te" Ke tex vt ak 3 VOL. 
/ Yrs. |} 0. STREET ADDRESS (If rural, sive location) >) 
Mos. ¥ Ve Dlg ee y 
c. Length of stay in canes = Days QAUd v 
8. DATE OF BIRTH 9. AGE VA years] Tf Undor | Your | It Under 24 Hours 
last birthday) Months} Days |Hours; Min. 


1/3, 


11, BIRTHPZACE (Statdor nope yee 


alte 


14. MOTHER'S MR IEEN, NA 


Kakere: oer 


v2. “CITIZEN OF 


Be OUNTRY? 
‘s . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Nos, no or onknown)} (If yes, give war or dates of service) 


16. SOCIAL 


SECURITY NO. Ze cee 


18. 1 CAUSE OF DEATH 


DISEASE OR CONDITION DIRECTLY a p Beard. & 

ADING TO DEATH 

(This does not mean the mode of dying, e. g., tay i AS Lona, nd put = ad 
heart failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO Vtseulq e 63 eae & 
UNDERLYING CONDITION Last. 

ED oe 


IE 
OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 1D THE C 
ig DISEASE OR CONDITION CAUSING IT. ssn 
IF OPERATION WAS RELATED TO 194. DATE OF OPERATION 
CAUSE DF aR ENTER IN 
PART I or PAR’ 
fonth) (Day) (Year) (Hour) 


CONDITION FOR WHIC OPERATION 
BERFORMED et; 


21F, HOW DID INJURY OCCUR? 


ML. CERTIFICATION 


i 
21E. INJURY OCCURRED 


WHILE AT| NOT WHILE, 
WORK AT WORK 


OF INJURY 


Iycertify that (1) (thi 
2) ee 19 


and that death cesar ah £0 Pre... 


ATTENDING PHYS. MED. DIRECTOR [] 


24a. BURIAL. GREMA-| 248, DATE 
OVAL (Specify) 


DATE RECEIVED BY 


ICAL, GISTRAR 
ail ak. Uy 


ADDRESS 


INTERVAL BETWEEN 


ONSET AND DEATH 


| ve. 


| 20.A TOPSYT 
ol 


ADDRESS 


7 


PY 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


VS. A156 — 10-53 


$e) 
PA 
=I 
a 
Se 
=] 
io) 
m4 
° 
4 
a 
a 
> 
% 
123) 
n 
g 
& 
Zz 
I 
S 
C4 
< 
= 


~ 


correct age is especially important. Eiyeeta ee please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1 473 


* 1593 CERTIFICATE OF DEATH 


Reg. Dist. No. 3 2... 


PLACE OF OEATH: 


county Baltimore MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF OECEASEO: 


state Maryland country Prince Georges 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


| XTOwN Owings Millis 


LENGTH OF STAY 
tin this place) 


2 yrs. 


ts outside corporate limits. write RURAL and give nearest town) 


fown Hyattsville li eal 


HOSPITAL OR 
INSTITUTION OR 


La STREET ADORESS Rosewood State Tr. School _ 


STREET Uf rural give location) 
ADDRESS 


8215 -14th Avenue 


3. NAME OF (First) (Middle) 


DECEASED: Phillip 


(Las: 


it) 4. DATE “(Monthy (Day) 


Levine 


__(Type or Print) 
|6. COLOR OR SP SINGLE, MARRIEO, 
RACE: WIDOWED, DIVORCEO, 


3. SEX: 
white (Specify): single 


8. DATE OF 


6/29/53 


BIRTH: 9. AGE last birth 


2 


7 UNDER 1 YEAR 


| Months} Days 
yrs. | 


_male | w 

PATION (Give kind of, 108. KINO OF BUSINESS VW, 
work done during most of working life. OR INDUSTRY: 
even if retired); ee 


BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
Washington, D.C. odes 


[13. FATHER’S NAME: | 


Leo Levine _ 


14, MOTHER'S MAIDEN NAME: 


Shirley Breslow 


1s, WAa DECEASEO EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
— of service) ee 


16, SOCIAL SECURITY NO, 


he 


INFORMANT & ADORESS: 
ee Records 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Q/% 
i”m 


Pneunonitis 


IMMEDIATE CAUSE (A) 


18, MEDICAL CERTIFICATION 


ie a, ed 


ONSET AND DEATH 


24 bre. 


Ee 


ANTECEDENT CAUSE (8) ee 


DISEASES OR CONDITIONS, IF ANY, Hydrocephaly 


(B) 


bince birth 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 


«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONOITION CAUSING OEATH. Malnutrition 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES Oo NO & 


214. ACCIDENT WAS UNOERLYING () 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE OID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ 
OF INJURY Whil 


wm. | at work C1 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from e/t 


2/2 . 19.56 


alive on 
SIGNATBRE 


M. oO. 


19,36 2/2. 


Pe) 56 that I last saw the deceased 


, and that death occurred at 9200 a, from the causes and on the date stated above. 


DATE SIGNED 


EEE NAME OF CEMETERY 


leven, fe. (B then | 


AL (SPECIFY) 9-2- 5 fo 


2/2/56 


ADDRESS 
Owings Mills, Ma. 
OR CREMATORY {= AT! oY (City, town, or county) 


(State) 


OATE REC'D BY reer 
REGISTRAR 


‘3-2. St 


dona "es = 


RAL DIRECTOR 


7 lee? 


ADDR 


Laney 4 


217: aU Ne 


Ss 
A 
=) 
a 
ra 
a 
a 
me 
° 
oy 
a 
a 
> 
4 
23) 
Q 
I 
m 
Zz 
a] 
o 
& 
< 
= 


VS. Al5 — 10-53 


\ ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thg 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND D BTATY OEPARIMERNT OF HEALTH—BALTIMORE, 18 01404 


*CERTIFICATE OF DEATH Reg. Dist. No. ~ 


2. USUAL RESIDENCE (HOME) OF OECEASED; 


COUNTY b. MARYLAND | STATE ‘COUNTY 
CITY (If outside corporate limite, write RURAL, LENGTH OF STAY CITYIIf outside corpfrate Imits, write RURAL and give nearest town) 
OR and give neapsyt mn) {in this place) OR . 
rade PrbtorL LS” “ytare Ten dred. x 

HOSPITAL OR 5 STREET (If rural give location) / 
INSTITUTION OR ADDRESS Oo” 4 

Ay STREET ADDRESS Wh 

3. NAME OF (First (Middle) (Last) a. DATE (Month) (Dey) (Year) 


DECEASED: a: _ 
__ttype or Prin By of Le a4 sé Beats: FLK ye 195% 
5. SEX: 6. COLOR OR gel M se 8. DATE Oo IRTH: 9. AGE last birthday( tr uvoer 1 vear | tf UNDER 26 Hes. 

RAC WIDOWED, 7 ” Hour ir 


HOa. USUAL aA (Give kind of 


(Specify) - Lowers S88 L/ Months| Day: aa Min, 


“yrs, 
108. KIND OF BUSINESS BIRZHPLACE (Staj Bae sh country) ; 
OR INDUSTRY: 
| 14. MOTHER'S MAIDEN NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


work done during most of working }ife, 
even if retired) y 
13. FATHER’S NAME: fi 
17. INFORMANT & ae 


no, or unk.)| (If Yes, give war or dates . é 
of service) 2g . tava . ae 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


~ © © MMEDIATE CAUSE (Ad Cirrkpeer Gf Liwdr 2B P60. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. w 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. — WW __i 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTORSY? 


ves oO NO 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


alive on “%. ey we = and that death occurred at hut M, pen the causes and on the date stated above. 


SIGNATURE ADDRESS 


pe SIGNED 
iets M.D. f ra De A AIS 6, 
23. BURIAL. CREMATION, OATE xe OF Cl oer Ol LOCATAON' (City, a or Fg 


ME 
We OVAL, Ly JL 
DATE REC'D BY Heb = ISTRAR'S SIGNATURE y 


REGISTRAR 


2411 N. Charles Street, Baltimore 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1 4 vi 5 
15°95 CERTIFICATE OF DEATH tee. pust.no. 


The correct age 


2 
wi 1. PLACE OF DEATH % USIIAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE co : 
MARYLAND 
CATY Ul outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if cutalde corpornte mits, write RURAL and give nearest town) 
OR give nearest town) ef, Ae me (in this place) OR % 
«Town Mate b Cb: £) "ay “neon TOWN Note CL:PP Hd. nex Tro son ' 
EE ‘ ae tft efoto 
93 street appress Vi Pfa Mari G esters RA SR carcer Mel 
eo 3. NAME OF int) (Middle) (ast) l 7% DATE (Month) (Day) (Year) 

DECEASED es : oF 
(Type or Print) Sy 1, Contabres DEATH ay? 1958 


5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH [If under 24 bre. 


[eee =i uae 
« 5 & (ont! Hours | Min, 
Peake Ubite (Specify) "537 A ia eb | sda | 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BustNaSs om | 11. BIRTHPLACE (tate or foreign country) 12, Cran or Waat 
vt 


9. AGE last birthday | under t year 
yr. 


Re the causes of death clearly and legibly. 


INJURY m Work © At work 


> 
a 
= 
8 
i 
& 
& 
Z SB | "done during wost of working life, even If retired) 1 1G | j is | Cours 
é ee 
5 § TF ras ay tet | 14. MOTHER'S MAIDEN NAMF 
a awa mes ie ieee ae 
in RD a ee al yan Gace yon A 16. SoctAL Smcunity No. ] 17. INFORMA! AND ADDRESS 
eo 
283 eae St_Mery Charo Nore Crift ne Towsou, MD, 
Bo 18 MEDICAL CERTIFICATION 
( I 3 @E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATIC ‘OWT nae ere 
\ 2. = : . ' 
4 wd Immediate cause eee dec aberes facture. dice by tardestante.\ vote. 
a 
A Antecedent cause(s) 5 4 
ery Dileeasos or conditions, any, (b)-n. ne eet ase seca if A iS) ae 2 ted 7 er ae 
4 a g giving rive to the above cause 
g mating the underlying cause jast 
= Qe aa) u 
< gat | Tl OTHER SIGNIFICANT CONDITIONS 
Ss Bm Conditions contributing to the death but not | 
ee ited to the disease or condition causing death. 
E ida. DATE OF OPERATION | 1#b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
, | 23 
Yeo No 
4 E g | 7 ACCIDENT pecily) ] BEACE (Hone, Yarm, factory, ote | (CITY OR TOWN) (COUNTY) STATE) 
s:| HOMICIDE ¥ ee : 
2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
| oF Whileat Not While 
& 
3 
2 


22, I hereby cortify that I attended the deceased from. dapt,.22., 1943, to. 7ehr.2.6..., 19406, that 1 last saw the deceased 


i Be Bboy 198K. and that death occurred at 12.50. P.m., from the causes and on the date stated above. 
GN : title) ADDRESS DATE SIGNED 


7501 Yori Ro, Towson, Mo, 2-26-56, 
LOCATION (City, town, or county) (State) 
CerFENR Towso 


PLEASE WRITE PLAINLY, 


» 


NDING 


& MARGIN RESERVED (™ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5— 10-53 


‘he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01476 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF DEATH: 


Log 


COUNTY BALTIMORE mR JUK MARYLAND stare MARYLAND COUNTY, 
ery’ (If outside corporate pee write RURAL; LENGTH OF STAY CITYIf outside corporate limits, write RURAL ana give nearest town) 
eisai "TOWARD (in this place) _ OR 
X Town Shrs.28 min, Own ANNAPOLIS sw 
HOSPITAL OR STREET 1If rural give location) 
- ON_OR ADDRE 
46 STREET ADDRESS VETERANS ADMINISTRATION HOSPITAL Rt fl, St. MARGARETTES J 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) - (Year) 
DECEASED: OF 
iType or Prints __ AUGUST CARI MATTES veatn February 10, 19 56 
. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER t vean | Ir ONDER 24 Hns,_ 
RACE: WIDOWED, DIVORCED. Months! Daya 


(Specify) : 


J Hours Min. 

9-10-91 6h, yPs. 

108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


MALE WHITE 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


12. CITIZEN OF WHAT 


please write the causes of death clearly and legibly. 
uo 


j | even ie retired): $a 1esman Autemebile Baltimore, Maryland bi a 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
CHRISTIAN MATTES | HBRMOINE BREINING 
18, Was DECEaseo Ever IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
; es, No, or un) If Yes, give war or 
A Plat envied Wide "| 23-01-9778 Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Heward Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
a rele ae, ta) ___APLASTIC ANEMTA UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 3) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy maim 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED |TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
+ 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vesxy oT] 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING I) 
(OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | ie INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY Whil Not while 
M. at ck at worl 2 
22, I hereby certify thatViMattended the deceased from Feb , 19.56, to Feb...10, 19.56, stacbbeosmetorteraxon 
adie, IRON and that death occurred atll: 252M, from the causes and on the date stated above. 
SIGNATURE y ADDRESS DATE SIGNED 


Ae m.o. VAH, Fort Howard, Maryland 2-12-56 


DATE THER OF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


iS Baltimore National Cemetery Baltimore, Maryland 


as 


correct age is especially important. Physicians 


7 

3. BURIAL, CREMATION, 
“REMOVAL (SPECIFY) 
BURI. 


DATE REC'D BY LO 
cB es 


ae 


= 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


” yb0R CERTIFICATE OF DEATH a. ee 


em re 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


A 
al 


( 


ficate . a within 24 hours 


: 
COUNTY é the MARYLAND stat IW ofl COUNTY 

CITY (Il oukside comporete limits, write RURAL TENGTH OF STAY CITY {i outside corporat ite RURAL and giva neared town) 
OR giva neargst town) Mi {in this plece) OR = 

Town/U 4 A Gee 2 TOWN Gre hire. 

HOSPITAL OR ‘STREET (Wrurel give 

INSTITUTION OR ADDRESS Gaia ks, heotzt 

STREET ADDRESS ba 


4. DATE (Monti (Day) 


DEATH 2 f. . Z. ae 


NAME OF Firsi} (Cost) 


Rewer” Mac Bowers Maynard 


d with the registrar within 72 hours after death. After this 


5. SEX OLOR O} 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey fF UNDER 1 YEAR | IF UNDER 24 HRS. 
= be Pipes ab, DIVORCED: y ¥ Months | Deys | Hours Rg 
= eis loa, 165/66 ca 
{ ~—-~ ¥ USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS. Ti. BIRTAPLACE (State or foreign country) 12. CITIZEN OF WHAT 
( , + ; done cdgg ae of working i ir i OR INDUSTRY / ee el S 
2% ratiro fad ee ea r?. 
4 wi 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
[ool Tacef- Komen Bowen Oublie. narchiyrrd Ler ihe. 
= 2 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
M4 3 (Yas, no, oF unk.) | Ulf Yes, give wor or detas of service} 
re 3 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv = I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. ‘ ONSET AND DEATH 
z 3 IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Oo ves [] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 


21a. ACCIDENT WAS UNDERLYING EF] | 2b. PLACE (Homa, farm, fectory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Steta} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | Zte. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not while 
wm | etwork C]__atwork 


22. I hereby certify,that | attended the deceased from.24 weet... : A Poser tod Yes su 194...€..., that 1 last saw the deceased 
‘5. AM, from the causes and on the date stated above. 


oS 19. b.r and that death occurred at 
ADDRESS (Street, city, town, state) ay) SIGNED 


ee yr tldlew ft ipa ne ; 5 Vee 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY -OR-GREMATORY LOCATION (City, town, or county) (Stete} 
REMOVAL (SPECIFY) ial Se ar. i ; io 
1/56 E 12ke ee 
25. FUNERAL DIRECTOR’Y SIG! R 
Lg WZ, 
- =a a 


alive on..2. 8% 


icate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certifi 


The bottom copy may be retained by the hospital or attending physician. 
YS AI5SC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHYSICIAN Brosoiras: Th 


24. REC'D BY REGISTRAR REGISTRAR’ NATURE 


= 


fecuted within 24 hours: after death. 


be 


er, 
ificate 


ith the registrar wi! 


INSTRUCTIONS 


JOSPITAL: The law requires that the death ce 
| or attending physician. 


The bottom copy may be retained by the hospi 
TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed 


TO ATTENDING PHYSICIAN 4. 


of this 


4 


in 72 hours after death. After this 


led in by the funeral director, the third cop 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
91478 


= 1898 CERTIFICATE OF DEATH ose 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare_ Maryland coun Baltimore 


CITY {If outside corporete limits, write RURAL end give neerest town) 


1. PLACE OF DEATH 


ry 
COUNTY .Baltimore MARYLAND 
CITY (W outside corporele limits, write RURAL TENGTH OF STAY 


ra ay and give nearest town} Ro dgers Forg: {In this plece) ae R odgers Forge 
_INSTIUTION OR one (lf rural give location) 
» STREET ADDRESS 2h5 Rodgers Forge Road 245 Rodgers Forge Road 
3. NAME OF (First) (middle} (Lest) — 4. DATE TMonthy Dey (Yeer) 
DECEASED oF 
Grecrtin! Mrs, Marie Ss. Me Call peat February lst_» 56 


= om 6 a OR 7. SINGLE, “ c 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ACI WIDOWED, DIVORCED, Months Deys Hours Min. 

female white Sc") married | Aug. 26, 1893 62 vn. | | 

100. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS Ti, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, evan if OR INDUSTRY COUNTRY? 


retired) at home Frederick Naxgtland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mr, Charles Snyder Mamie Glo 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) | {IF Yes, give war or deles of service) | . eB 
== Soe 4 J. Mc Call, 25 Rodgers Forge Rd. 
A MEDICAL CERTIFICATION “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


IMMEDIATE CAUSE oy) 
ANTECEDENT CAUSE(S) DUE TO 4 al A * 
DISEASES OR CONDITIONS, IF ANY, (8) La Ae Ar ne 
GIVING RISE TO THE ABOVE CAUSE ss 7 
STATING UNDERLYING CAUSE LAST, DUE TO > we! tL 2 GR 
ea aap a eee. 7tC (4 ALA 2  A-<< > 


IIT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH. ox ef 
THe. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 7 Ze 20. AUTOPSY? 
yes {] No (] 
Zils. ACCIDENT WAS UNDERLYING [] 


‘OR CONTRIBUTING F] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey} (Year) (Hour) 
M, 


‘OF INJURY sireet, office bldg., etc.) 


21b, PLACE (Homa, farm, foctory, | ‘2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


Be unr OccUNEED | 
pommel sven Ll 
22.1 hereby ¢ ertify that | pe the deceased trom... Seashore Lesssn CA. ., that | last saw the deceased 
. and that death Seer a, aa ot ™, fap “ate causes ae on ie date stated above. 


2M, HOW DID INJURY OCCUR? 


alive on, | gexec), | 


z LE aN mE p s ADDRESS (Street, Se LS gale te) J D. TE’SL 

2 BREE Si. Z) pew Ct up. Ais ON, wt i b-t-Le DSF LL 

“ . BURIAL, “EREMATION, DATE THEREOF NAME OF CEMETERY OR TREMATORY LOCATION (City, town, or county) =e {Siete} 

y REMOVAL (SPECIFY) 

a Buri 1Feb. \thg956| Mt. Mariag Cemeter: 

A Cry crore wo son, Hary land, —— 
> 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ‘2S. FUNERAL: DIRECTOR'S SIGNATURE ADDRESS 


_| Leonard J. Ruck, 5305 Harford Road #14 


vG 


MARGIN RESERVED FOR BINDING 


4399 CERTIFICATE OF DEATH 


01479 


STATE DEPARTMETT OF HEALTH 


ud) 


Reg. Dist. No.. 


1 re BOS DEATH: 
Ce alae 


2. eee RESIDENCE (HOME) OF DECEASED- 


Baltimore MARYLAND oF Maryland COUNTY Baltimore 
id e outaide Fie eh limits, write RURAL and paces oe STAY on (if outside corporate limits, write RURAL and give nearest ‘Sra 
apa ies 

re fown Be nore Kingsville ph ee? TOWN Kingsville ; 

bee aed a STREET “ If rural, give location) 

STREET ADDRESS Hilltop Drive scopes” «= Hilltop, rive: 
3. eA coe (Firat) (Middle) (Laat) | 4. ine (Month) (Day) (Year) 

OEceASEOa, Mrs, Mamie L. Me Cann Qeata February 18th 56 
5. SEX €. COLOR OR RACE | LA SVE Sec 

female white Goenty) | Widowed: 


a KIND OF BUSINESS OB 
peer at home 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


13. FATHER’S NAME 


Mr. Howard Streett 


16. WAS DECEASED Ever IN U.S, Anmen Forcas? | 16. SociaL SecunrtyY No. 


(Yes, no, or unknown) | (if year, ae war or dates of 


8. DATE OF BIRTH 9. AGE Jast birthday | If under. 1 year |If under 24 hre, 
6 z Slee Days Hours | Min. 
love 2 

11. BIRTHPLACEAState or forgign case | ures | or WHat 
Maryland ENTRY USA 

14. MOTHER'S MAIDEN NAME 


Jane Campbell 
17. INFORMANT AND ADDRESS 


Mrs, Mildred Roeder, Hilltop Dr. Kingsvill 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


uh ) 
cae ae cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


(a)... 


().... 


pee git 


Cengistecs.. 


InTERVAL BETWEBN 
Onset AND DEATE 


ledehipee 


Pest 7 far lore 


LEE ive Seuler Pee, Vi rae) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE often biden 2) factory, street, 
ES OF 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) So Ws OCCURRED 
Or While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from. 


wh, 1946 and that death EI, 
ag 


20. AUTOPSY? 


Ye O No & 
A {CITY OR TOWN) (STATE) 


: (COUNTY) 


| TOW DID INJURY OCCUR? 


ge 19.44, that I last saw the deceased 


1 95S, to. Feb... 
wad shy mm. 


from the causes and on the date stated above. 


(Degree or title) } DATE SIGNED 
’ an, 4. Kv aguidle Wid. Feb. 18 1556 
23. BURIAL, CREMATION WAME OF aste OR CREMATPRY LOCATION (City, town, ur county) State) 


DATE al 


Feb.Q/, 


REMQY TEA SSng ity) 


BR} 
a 


ft eF 


Waters Memorial Cemete: 


Cooptowmn, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck, 5305 Harford Road #1) 


2D BY LOCA! REGISTRARS 306 RE 
21 Lesh Llk 


Ds. Tyson 

Kingsville, Md. 

Belair Rdy ap ain intersection. 
i 


ie 
“ 


| 


a 


e 


S 
£ 
a 
$3) 
£ 

2 
3S 
a 
£ 
ie 
Po 

& 

oe] 
° 
£ 

a 
i 
o 
> 
o 
> 

Bi 
a 
] 

wn 

i 

2 
a 
o 

2 
me 

a 
<< 

fy 

a 

P 

foe) 

& 

=I 

Ea 

tal 

ol 

a 

4 

< 

a 

Pua 

bl 

& 

7 

fe 

= 

Cs 

° 

is} 

ia 
~ 

Be 

<2] 

n 

a4 

1) 
ol 
oy 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 014 SO 
510 CERTIFICATE OF DEATH Reg. Dist. no. ff Ig 


. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county BALTIMORE, MARYLAND | state MARYLAND county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY siryilt outside corporate limits, write RURAL and give nearest town) 
and vive nearest tewn) tin this place) 


_FORT HOWARD ___ 13 Days Towns BALTIMORE 3Vo/- 4 


HOSPITAL OR STREET «if rural give location) 
oe INSTITUTION OR ADDRESS 


“lead APPRESSVETERANS ADMINISTRATION HOSPITAL 1800 NORTH CALVERT STREET _ ne 
N a ~(Firsey (Middle) (Last) ~ eat Date (Month) (Duy) (vi 
ECEASE! 


__tType or Print) JOHN = ss, MC_CRACKEN BeatH: FEBRUARY 15 1956 


s 


5S. SEX: 6. poe ‘OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last write 


WIDOWED, DIVORCED, 
MALE WHITE. (Sects) MARRIED | March 18, 1895 160 


HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or Toe “country): |12. CITIZEN OF WHAT 
work done during most of working ay OR INDUSTRY; COUNTRY? 


even if retired: Operator Motion Pictures | Baltimore, Maryland_ U.S, oA, 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
George McCracken Dora Reinich 


1s. WAa DECEAEEO EVER IN U.S. AnMeO Foacea! | te. SociAL SecuniTyY NO. “17. INFORMANT & ADDRESS: 
(Yes, no, or K.)| Uf Yes, give war or dates 


Yes ©) aie WI | Unknown _____| Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard, Md. 


$ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ean ( Ir uspem 24 


esp Days { Hours 


= 


~~ 


fe) 
= 
& 
=a 
2 
e 
a 
= 
a 
a 
fs 
eo 
s 
S 
oa 
3 
bal 
‘3 
a 
ov 
3 
3 
a 
8 
2 
ke] 
4 
= 
iad 
B 
2 
g 
@ 
e 
A 


INTERVAL BETWEEN 
ONSET AND CEATH 


Ads! a, Seen oe cay CARCINOMA OF LARYNX UNKNOWN 


DUE TO 


ANTECEDENT CAUSE (S8> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATHHLPERTENSIVE CARDIOVASCULAR DISEASE | UNKNOWN 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


oO ¥ ua Yes(] 8e 


214, ACCIDENT WAS UNDERLYINGD) | 218. PLACE (ilome, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


21D. TIME (Month) (Day) (Year) (Hour) aie FR SECURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Wales. (aa Nee [al 

M. wee at ui 
22. 1 hereby certify that ¥hitended the deceased from Feb, 2 ,1%6,to Feb, 15, 19 54! 


, and that death occurred at 2:05AM. from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


F.G.Dickey,M,D., ae EC . FORT HOWARD, MARYLAND 2-15- 


23. BURIAL, CREMATION, SATS NAME OF CEMETERY (OR CREMATORY LOCATION (City, town, or county) (Stated 
REMOVAL (SPECIFY) 


_._Burial_ S aoa 0: ye Cemetery Baltimore, Maryland 
DATE REC YY LOCA} REGISTRAR'S SIG alt. a 24. FUNERAL DIRECTOR ADD! 
to. 
rcaaaainill c- ay ee Se cin Coie ti, Inc. 46009 Hiaxfora actos? ey 


correct age is especially important. Physicians: 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 
CERTIFICATE OF DEATH aie da 484 


+ ,c¢£ 
B/ $F 1. PLACE OF DEATH 1 2, USUAL RESIDENCE (Where deceated lived. If insfiuion: Residence before edmision) 
o o oO. uu! i o. b. COUNTY 
“ €8 Baltimore MARYLAND Maryland Baltimore 
iz b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give rieares! town) 
“eo RURAL ond give nearest town) 
$2 Towson Towson 
= “4 d. wee {If not in hospitol, give street address) d. STREET ADDRESS e. PS 9 
Es ; 522 Windwood Road 522 Windwood Road ves E] No PY 
£6 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
De me 
25 {Type or print) Mr. Dwight I. Me Kay DEATH February.27th 1956 
‘a 8. DATE OF BIRTH. 9. AGE (In years 


Tost puns) 
yn, 


Nov 25, 1887 


aN EE 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] 
M male white |wioowe pivorceo [J 


es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Oi during most of working life, even if relired) 
ees / Self Emp. Farmer Connecticut United States 
3 Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8% Albert L. Mc Kay Elizabeth Me Arthur 
er 
8 3 te was. DECEASED 3a U.S. ARMED leepie tle 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ewreietd java eregh er a 
fa r, jm" a a zi Mrs. Charles Robinson, 522 Windwood Road. 
Zc Y¥ 
8 ( LL [] Jie cause OF DEATH [enter only one couse per line for (0). (6), ond (<)-] INTERVAL BETWEEN 
a J PART I. DEATH WAS CAUSED BY: ONESIES 
5 4 ,  Wmeoiate Cause (o)___Eimphysemia 
é “IK bUE TO 


Conditions, if any, which a Chronic bronchitis and asthma 


gove rise to immediote 


N: The low requires thot the death certificote be executed within 24 hours ofter death, 


ote hos been signed by the attending physician ond complete 


PHYSICIAN'S 


NAME (Type! ¥ 
22d. LOCATION (City, town. or county) (Stote) 


22a. BURIAL, CREMATION, | 226, DATE THEREOF 
REMOVAL Speci Mar. 1,1056 “gate Danbury, Conaecticut 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS: ; 2a. RES) REGISTRAR | 2ab,cREGISTRAR'S SIGNATURE 
Leonard J. Ruck, 5305 Harford Road #14 DAEs, ol Datel bo. ? 
a I AFL 


= 
24 
3 
Ff 
=e 
Eo 
ge couse {0}, stoting the under ( OVE TO 
§ Eas lying couse lost. (c) 
pale 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
g2s ole 
ass H Ol ves) NOG 
geas E [ 20a, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port tor Port lv of fem 18) 
‘3 & | OR CONTRIBUTING DJ CAUSE OF DEATH 
eo 25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BE § § |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 206 PLACE OF INIURY (Home, form, 120, {City or town) (County) (Store) 
P25 6 Hour 0. n. While _ Not while FERC He  aehsotics PROaL etc.) 
ha = pm. w lot work [] of work [7] ' 
os " yi 
=e 21. | certify that | attended the deceased from... Dae Ba__.... , 195 2., to. BB? ___, 195G_ that | last saw the deceased 
30 ; 
3 3 alive on ry é ,, and that death occurred oth Oe3A om, from the causes and on the date stated above. 
oa iy ADDRESS (Street, city or town, stote) DATE SIGNED 
se 
a ACTUAL 
25 Sona mo. ...B906 Roland Ave,--Balt:10 Md__......... 
Zz 
35 
5 
8 
gt 
az 


may be retoined by the hospitol o 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERAL DIRECTOR: After 


LH 
Rt 
bcs 


MARGIN RESERVED FOR BINDING. 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1482 


2 
1512 CERTIFICATE OF DEATH Reg. Dit Noa eee 
2 [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& COUNTY Baltimore ____ MARYLAND state Marylan county Calvert 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY Lf outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) (in this place) OR 
§ |saTown Catonsville 4 years Town _ Mt, Wilsen oes 
2 ee OR RODE EE (if rural give iocation) 
r=] INSTITUTION OR ADDRESS 
3 STREET ADDREss Spring Greve State Hospital / 
2 i 2 = _I = = —— Nv 
2 3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
3 (Type or Print) George W. Monnett peatH: Feb. §%5 ie 
3 |S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: Cor Inst birthday ns. 
% RACE: WIDOWED, DIVORCED. Months| Days | Hours Min, 
S| Male (Srecity): Single Jan. 5, 1880 16 yrs. | 
Q 0A. USUAL OCCUPATION {Give kind of 108. KIND OF BUSINESS | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
g work done during most of working lite, OR INDUSTRY: COUNTRY? 
&/] even it retired): OG Jobs Maryland oe 
(@ [13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
S 
i Charles Mennett Catherine Beyd 
Bie rere goes 
“Eve. Was Deceaceo Even IN U.S, AnmeD Forces? | 16. SDCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
& | (Yes, no, or unk.)| (If Yes, give war or dates 


oO|__Ne stipe view) | Recerds: Spring Greve State Hospitel 
$ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ 


IMMEDIATE CAUSE a) _ Acute myeeardial infarction 4 hours _ 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «a __ Arterioseleretic coronary thrombesis a! 2 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 
1) Generalized arteriosclerosis years 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . : 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


is? ves sot 
vad é 3 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 2.~. 0.5.7, 19.8.3 to e2.8%.., 15, Ghat I last saw the deceased 
alive on %7.257......, 195° Gand that death occurred at 9:00AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS . DATE SIGNED 
Watned S. Sol enerolsn M. Dia a» GAowe, V-as-Se 


correct age is especially important. Physicians 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY ORL CREMATGRY | LOCATION \City, town. or county) (State) 
REMOVAL (SPECIFY) 


burial Feb. 28, 19 SPRING GROVE STATE HOSP, Catonsville 28, Maryland 
DATE REC'D BY LOCAL REGISTRARS IGNATURE 24, FUNERAL DIRECTOR appRet 
ne LS le LE LSP: mo | SPRING GROVE STATE HOSPITAL ’="Gatons- 


Ville 28, MATY nd 


SA Avay, 


96I 68 gay 


Oaraagel | 


MARGIN RESERVED 


@ «¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


wm 
S| 
< 
ua 
> 


please write the causes of death clearly and legibly. 
S 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0148: 
* $513 CERTIFICATE OF DEATH Reg. Dist, No > 


? », STREET ADDRE! 


Hh: a= 2. USUAL RESI ENCE (OME) OF DEC ASED: 


We cnrage MARYLAND STAT eyed COUNTY 
id corporate limits, write RURAL/LENGTH OF STAY] — CITY” (If outside corporate limits, write AL and give nearest town) 


e Ngprest town) 


(in this place} 


WWE arad : ex 3 Vofage 


HOSP’ 
woarte Se Ae 7A ey. ee War sireg fa STREET SLiCrgPal Bive Ieeaion) 


jos 


ELON  hjiw we7, f- LL 4 OS WEA, 


3. NAME OF 
DECEASED: 
(Type or Print) 


Mees 


10a. USUAL 


i 
¥ 
Me icpetired) vA 
L Path “S NAME: 


rk done during most groin life, 


(Egest! Middle) Last} 
Z 2 ) ; oe ) y - : (Last) oe Z; 
6. RO! in eae RRIE} ATE OF BIRTI: 9. AGE last birthday: 


4, DATE Month) (Day) ir) 
DEATIL hy do £4 a> £5 “a 


If UNpER 1 YAR | Ir UNDER 24 HRS. 
Months) Days Hours | Min. 


_—yr. 


: , DIVORCED, 
ze tN eee yA sets 
“ATION Give kind 7of | 10b. Ge Or RaOoe: 


iL BIRTHPLACE (State or forelen country): |12. CITIZEN OF WHAT 


couyy 
a = ya 


15 Was Decrasep Ever In U.S.ARMED Fokcrs? 


(Yes, unk.) ] (I 
“Ze 


BCrVECe) 


f Yes, give war or dates of 


a ed: SecuRITY ~Sy 17. INFORMANT ADDRESS: 
~yie BEEP odie ae 


5 


Ti 


18. MEDICAL CERTIFICATION Interval’ Betweeu 


sais’ 4 OR CONDITIONS DIRECTLY LEADING TO st Onset And Death 


¥ 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause | es 
stating the underlying cause Iast_ DUE TO 


De 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Y Dbers Ar Le 
related to the disease or condition causing deat! ts 


Leet 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 


GB) Batred,, porroto 


20. AUTOPSY 7? 


io) Yes] Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INSURY r= 2 —— ee 
TIME (Month) (Day) (Year) (Hour) | White ae OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work (J At Work (] 


22. I hereby certify that I attended the deceased from Tray... 19.5. 
5,3 


alive on PE ibe. »and that death occurred at . le e: 7 from the causes and on the date stated above. 
AT (Degrge or title) paige DATE SIG lane 
: geet ae Ie _ 
REMATION DATE THERE 5 R CREAT ce AATION (City, town, “or t (State) 
x é ioe 


RIAL, 
MOVAL 


1G; 


MATION, A 
(Specify) G7 


oe FE LENGE 19.2. that T last saw the deceased 


: 


‘4 
EY REC’D BY LOCA 


Es La 


ia 
= 
Ne 


m of information carefully. The correct age 


f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


~ 


pply every ite: 


important. Physicians: please write the causes o! 


& 
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MARYLAND STATE DEPARTMENT OF HEALTH 01484 
: CERTIFICATE OF DEATH 


} 1514 FOR MEDICAL EXAMINERS Pets Dik: te 
Se ES ee 5 
Lion. =. << o-oo 2. USUAL RESIDENCE (HOMiL) OF DECEASED: 
COUNTY STATE COUNTY 
Beltd mre Ree cae -Baltimere 
Gary Ct outside corporate limite, write RURAL and | L ENGTH OF STAY ory ei catailalcorrorees lialis, wrlta URA agai ‘give nearest towa) 
a2 town * “CRUUHEPLLLe |“ yeara ||_Town Baltimore Q tau 
HOSPITAL OR STREET @f rural, give location) 
U Sinour WoNRGes «Spring Greve State Hesp. a 490 Sanders St. / 
3 Beak oes (First) (Middle) (Last 4. Of g (Month) (Day) (Year) 
SEAS 
(Type or Print) nd 1 Miehsael ,Y DeatH Feb. 17, Bi 
SU SEX 6. COLOR OR RACE | T SINGLE, MARATED, &. DAT® OF BIRTH 9. AGE last birthday Wunder T year [fT under 24 hrs, 
WIDOWED, Mont! ays | Hours | Min. 
Male White ieee, “SAHEES Apr 15 '98| SF on. | | 
18a, USUAL OCCUPATION (Give kind ol work | 10b. Kino oF Businmss oR | 11. BIRTHPLACE (State or lorelgn country) 12, CiTizeN OF WHAT 
done during montyal agape lite, even II retired) | INP eh, Marine Mary. | COUNTRY? UeSs 
13. FATHER'S NAME Ve 14. MOTHER'S pies ee 
WilJiam Michael Vek Margaret Marburger 
ie Was ND ares Le U.S. Akmep Forces? | 16. Socrat Security No, 17, INFORMANT wa ADDRESS: 
ieee Oke eee nene Reeords: SpringGreveStateHospital 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Gor 


Immediate cause «).... Congestive heart. failure. 
Aree ser Gtinc any, ().....Regureitated feed in brenehus 


giving rise to the above cause 
atating the underlying caves Sant 


i) ! 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related tothe disease of condition causing death, ‘Tumor fourth ventricle 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. RON: 
Ls Yes OE No 
21. EXTERNAJPCAUSE WAS PLACE (Home, farm, lyetory, street, KCITY OR TOWN) (CQUNTY) (STATE) 

PRIMARY )for CONTRIBUTING [) if OF office bla . ets a 

CAUSE OF DEATH. INJURY 

Ghee (Month) (Day) (Year) 35. aa Oey: ser ri HOW DID INJURY OCCUR? 
hile at Not le 
3 imaury 2/17/56 4? ES hale lee Regurgitated foed during meal 


22, I certify thal I took charge of the remains described above, held an Autopsy \& Inspection (1, Inquiry (% thereon and from the evidence 
obtained by said Awlopey, Inspection or Inquiry, find thal arid deceased died on the a stated above, and death in my opinion resulted 
from: natural causes | \ accident |X, suicide |], homicide 1, undetermined j 

TURE (Degree or titl R 


DATE SIGNED 


23, BU — aba og 


RE 


Pitts 


av 
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* 1515 CERTIFICATE OF DEATH Reg. Dist. No. 


v 


please write the causes of death clearly and legibly. 


iclans 


* MARGIN RESERVED FOR BINDING 


lly important. Physi 


1s especia. 


correct age 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Yaw ro MARYLAND. STATE 7. id . COUNTY Pa IE 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CiTyYiIf outside corporate limits, write RURAL ano give nearest town) 
DR___ and give nearest town) | {in this place) OR 
y Mele Batts. ¢o 2rd SO,» § TOWN Barto @o 2a PS 
HOSPITAL DR é é STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
ADDRESS 
YZot Aan vee od Ayvx_| Y3o6 Ken vwaad Ayn. , 
3. NAME DF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . : f 
(Type or Prints AL uc u 6 fe j tpr th bi €h Death: Fz 6 3 
3. SEX 6. COLOR OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| if unoee 3 year | | 
RACE: WIDOWED, DIVORCED, S Maithsl Dayal Hours Mint 
F Specify) : fa * 
“2 1 Lol WAL aE ee bef ? LF 70 Zs ji 


Oa. USUAL SOCCUPAYICN Give kind of 
work done during most of working life, 
even if retired): 


$a w ifs 
13. FATHER'S NAME: 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
DR INDUSTRY: 


: COUNTRY? 
At Apa «2 sya ‘ SES. « 
| 14, MOTHER'S MATDEN/ NAME: 
© / 


Cp yin aide Py Soke ae ' 


4 Gq 
18. WAS DECEASEO EVER IN U.S. ARMED FORCES! | 18. SOCIAL SECURITY No. 17, INFORMANT ge ta 
_] (Yes, no, or unk.)| (If Yes, give war or dates 


ALO of service) "4 CIN ey. Ka [ & f ‘A 2Z 7 ‘g 72. ius / 4 , 
18. MEDICAL CERTIFICATION ‘ 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
IMMEDIATE CAUSE (A) Corbrul Wevewrrbrye | 2 hesra 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) Condy yooculed. Ss 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO De stm. 


ite) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes 0 NO Oo 
21a. ACCIDENT WAS UNDERLYING (J | 21B. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY DCCURRED | 21F, HOW DID INJURY OCCUR? 
OF “INJURY White Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . 1947, to Fe 3, 1956, that I last saw the deceased 
alive on Ae Raa R SG, and that death occurred at 9 25e-M, from the causes and on the date stated above. 
SIGNATURE ADDRESS =, DATE SIGNED 
—_ 
. K M.D. co 743 Brlyr nd a-6u 4 
23. BURIAL, ha 2 R TH ee NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) a 
ee ont J TLS 2 Kivitee d ___ Be fhy 4td- 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


“S SIGNATU, Z : i a 
SB 196-8 |G. gs Pe Chile a Lectiianinil 


Meme To 1 Pabarn RA 


a ae 


i 


INSTRUCTIONS \ 


HOSPITAL: The law requires that the deal 


=) 


tot be 


= 


cuted within 24 hours after death. 


¥. 


TO ATTENDING envsician 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1516 CERTIFICATE OF DEATH 


01486 


Reg. Dist. No... 


PLACE OF DEATH 


COUNTY e MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


on LENGTH OF STAY 


{in this plece) 


oeciow 


(if outside corporete limits, write RURAL 
end ide neerest town) 


fe 


STATE A lv d COUNTY 
Sin i cutside Bd. limits, write RURAL end give neerest town) 


Rw Gall wore e 


RS 
Dre 


Rp re 


‘STREET {If rurel give locetion) 


ve 


(Middle) 


c. 


Ii ther 


‘ADDRESS 4 P2535, Me MAS Tear Are. 


4. DATE = (Month) (Dey) (Year) 


Beatn fe Lb. 2 Z 


thes!) 


9 Ib 


7. SINGLE, MARRIED, 
wit 


DOWED, DIVORCED, 
(Speci Ata reper bd. 


8. DATE OF BIRTH 


Aug IZ, 246 


9. AGE lest birthdey WF UNDER 1 YEAR. 


49 Months | Deys 


IF UNDER 24 HRS, 
Hours | 


yrs. 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Te BIRTHPLACE (Stete or foreign country) 


Bale, Ma ry aan ad COUNTRY? 


V2. CINZEN OF WHAT 


, 2 fown 
LAtousu the 
street ADDRESS /7/f 0/5 
{Type or Print) AJ? aa 
Te, USUAL OCCUPATION (Give Kind of work 
Hogse tei F ve. 
Te 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


USA 
14, MOTHER'S MAIDEN NAME 
Amavda  Fkew MM Cow as 


anagkyen OR 
cy w The 
NAME OF 
S. SEX 6, COLOR OR 
done during most of working life, even if 
FATHER’S NAME 
(Yes, no, or unk.) (If Yes, give wer or detes of service) 


INSTITUTION OR 
(First) 
DECEASED 
Female KB Te 
retired) 
iLL) am A Moher 


16. SOCIAL SECURITY NO. 


PIG OF HNZ IE 


17, INFORMANT & ADDRESS 66S Mo WAS Jenp hve 


My, Bee. P thdher Cz. 


18. MEDICAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


“UL X iMMEDIATE CAUSE 1 


TIFICATION | INTERVAL BETWEEN 


SET AND DEATH > 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, iF ANY, 


(8 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. CUE TO 


(cr 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


Se 


20. AUTOPSY? 
ves [] NO 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, form, fectory, 
OF INJURY street, office bldg., etc.} 


2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21d. TIME OF INJURY (Month) (Dey) 


age oF eine ! 
@ Lod 


(Yeer) (Hour) oy INJURY OCCURRED 


Not while 
ot werk D1 ___atwork 


ao 


21%. HOW DID INJURY OCCUR? 


ee % AG 2., that | last saw the deceased 
4M, from the causes and on the date stated above. 


ADDRESS (Street, city, town, stete) Pe 


23. 


ei See (SPECIFY, 
Pape 


BURIAL, conf 1 Ey THEREOF 


woe 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permi 


NAME OF CEMETERY OR CREMATORY 
herparve Park len, | BArT. Maxpbnwd 


BL Dorecle Uh Litas 


LOCATION (City, town, or county} 


VS AI5SC 1-55 10M 


(ATURE 7 


6 ih 
7. 


24, REC’D BY REGISTRAR 


REGISTRAR’S. Sik 
j “ry 
2 


25. FUNERAL — SIGNATURE * 


3 FI. mmm orf 7) 


ADDRESS 


ey 
FOR’ BINDING 


\ 


MARGIN RESERVED 


e¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


~~ 


The correct age 


please write the causes of death clearly and legibly. 


ns; 
Se 


is especially important, Physicia 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 014 7 
2411 N. Charles Street, Baltimore : 


151? CERTIFICATE OF DEATH Reg. Dist. No..... 


ee. oe 
1. PLACE OF DEATH TF oan 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ra en cae STATE Lg COUNTY 
MARYLAND Waa aerk, = 5 
CITY (if outside corporate limita, write RURAL and } LENGTH OF STAY CITY (If outside corporate liglita, write RURAL and give n it town) 
OR ‘give nearest town) (in this place) OR 
TOWN = TOWN {x , 
HOSPITAL OR STREET Gt rursl, give tocationy 
INSTITUTION OR, ADDRESS 
1) STREET ADDRESS 35 Wrenn, db. 
3. NAME OF first) (Middle) (Last) 4, DATE (Month) (Day) 
DECEASED ‘ 7 | or 
_(Type or Print) t en DEATH 2.2 me: 3 19 SS 
SEX %. COLOR OR RACE | 7. SINGLE, MARKIE 8 DATE OF BIRTH ) 9. AGE lant birthday | If under 1 year [itunder 24 bre. 
Wipowsb, DIVORCED, 3 Months | Days | Hours | ‘Min, 
Specify) 20] n 8 ym. 


103. USUAL OCCUPATION (Give kind of work| 10b. Kinp or Busini on | 11. BIRTH 12, CrTizmN OF WHAT 
done Quring most o: king fife, evon if retired) 


5 y ‘. ig ISTRY 
13. FATHER'S NAME = Tandy | 14. MOTHER’ cre ey vam a. ; nae 


16. SOCIAL SecunitTYy No, 17. ile AND ADDRESS 


laya-3e-b3r76 | Cardod) Vv é ‘“Y 


18. MEDICAL CERTIFICATION 


i DISEASES | OR CONDITIONS DIRECTLY Tks TQ DEATH 
pws ht dee de 


CE (State or foreign country) 


15. Was Deceasep Even IN U.S. ARMED Forces? 
(Yea, no, or unknown)4 (If yes, give war or dates of 
jservice) we 


Immedlate cause ( 


Antecedent cause(s) tb 
Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause fast 


(e) i 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disenss or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No O 

21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (couNTY) GTATE) 

SUICIDE or gftce bidg., ete.) i Pea 

HOMICIDE INJUR i 

TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 

OF | Wh leat _ Not While | 

INJURY eames sil (-3o 

2. cS at F- 
22. I hereby certify that I pmrae the deceased 7 me re last saw the deceased 
oe 


eG 
m., cont the aes and on the date stated above, 


(Degree or title) “ADDRESS DATE SIGNED 
' x 2 Mig Batfr»  2-7- 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
sé | : 


» FUNERAL DIRECTOR 


REGISTRAR’S SIGNATURE 
wae Le. ho 


VWety 


$¢ 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 4 8 8 
1518 CERTIFICATE OF DEATH ia. on, 


goye rise to immediote 


cotse (0), stoting the under. ( DUE TO “8 
fying couse lost. te). = 


ires 


“ORMED? 
ves] No (a 


f 
) 


The law requi 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i is pd AUTOPSY 


« ve ’ 
® 33 we i PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If insttion,Residenco before odmision) 
o °. + a. 3 ITY. 
= £3 Baltimore MARYLAND Maryland b. COUNTY R61 ¢imore 
£ Be hoe) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib s. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eS bs "RURAL ond give nearest few) 
2 @2 A, White Hall 25 yrs White Hall 
= a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘Ss = OR INSTITUTION, ON_A FARM? 
Sins hye Hunters Mill Rd. Hunters Mill Rd. yes (J noO 
2 £6 3. NAME OF First Middle lost 4. DATE Month Da: Yeor 
. ee DECEASED OF % 
® 2% (Type or print) Sarah Elizabeth Powell Molock DEATH 2-28-56 19 
~ = 
z »: 5. SEX 6. COLOR OR RACE ]7. MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yoors IF UNDER | YEAR|IF UNDER 24 HRS, 
Sas 2-7-1879 lost birthday) [Months] Days | Hours | — Min, 
Eee J female negro wivowep [} pivorceo [J here 
3 € Be 100. boeing CS gebss (Give kind :. wore gofe| 10b. KIND OF BUSINESS OR INDUSTRY 1/11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of Pj ost of worl le nn ti 
cas J | SRDS eae over Fetes home Maryland U.S.A. 
a 5 3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
ae 3 Isaac Laure 22 
Beg 
2 $ 83 If, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | 17. INFORMANT adress 
= € siete uteetny 5 #8 pa iw car oc wih ol sre 
8 1 e, no none Howard Molock, White Hall Md. 
- £8 
£ $3 ; 
5 eg 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] — INTERVAL BETWEEN. 
8 5s ( , ONSET/AND DEATH 
a =o PART I, DEATH WAS CAUSED BY: % ~g. 
mess IMMEDIATE CAUSE (o} Ln ya ae Shed Ms 2- wot LHX) a fo. w fa 
3 ££ 4 DUE TO O : 4 
=p Conditions, if ony, which (b1 Oe pees Ze ; 
3 
i 
2 
© 
§ 
Ss 
6 
2 
2 
3 


lending physician. 


20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 16) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) Siete) 
Hour 0, m. While Not while PEP eee ET 
p.m. 19 lot work [J ot work () ace 


MEDICAL CERTIFICATION, 


the registrar prior ta burial, cramatian, or remaval, and in any event wi 


page 3 shauld be detached for use as the burial-transit permit. 


abe 5 : 
2es 21. | certify that | attended the deceased fram._.s22.4)._, WW, tate 2 P_.., 194. ¢.that | last saw the deceased 
o<< alive an_a2Z. Sg Meee eS wie, and that death accurred at 342M, fram the causes and an the date stated abave. 
E 2 S$ a x 4 /_BDDRESS (Street, city or town, stote} ATE SIGNED 
<26 ACTUAL Sh LL. = 2 
aze SIGNATURE 2, ee Per ta a OS PN ialed at. 5 a rie. se 
ae 
Pape) PHYSICIAN'S 
Rez NAME (Type) : ee ee ee Pale BF ‘ 
& 3 S No. REVAL Cate 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION , town, of county) {Stote) 
rs L ps 
5 te efat” 3-38-56 Stephenson A,M.F Sparks, Md. 
=F 


i SBJGNATURE A 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
( — 
VS A15 (4) P Sy Ae oy b " Qed 
ewes) CULL 


= 


hours after death. 


ficate TRecvies within 2@ 


(~ 


INSTRUCTIONS 


3 
3 
7 
o 
3 
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3 
= 
S. 
= 
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’e 
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= 
= 
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a 
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=x 
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a 
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if 
5 
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a 
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2 
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a 
o 
o 
Ee 
2 
© 
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3 
£: 
¥ 
2 
iy 
s 
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g 
2 
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= 
8 
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4 
a 
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= 
: 
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TO ATTENDING worveanilll 


the registrar within 72 hours after death. After 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01489 


"1519 CERTIFICATE OF DEATH 


|. PLACE OF DEATH MD DENCE (HOME) OF DEGEASE DEGEASED 


COUNTY WA. 71 101 OF MARYLAND STATE COUNTY LDALTe a 


CITY — {if outside corporate iii write RURAL PY OF STAY poly {lf outside corporate limits, write le and give neerest town) 


end giva was oe: ei zo Wwso Fol 


HOSPITAL OR 


STREET Turalgive Tocetfon ; 
RRL) Lo en AVEn = Si hee Ya LD. 


NAME OF {First) (Last) 4. DATE (Month) {Day} (Year) 


rene flose ALERT fori! ~ ex | Bam Z- Cr- ST 


SSX & COpOR OR 7. JES BARRED, 3. : OF RTH 9. AGE last Bjihday | ( UNOERT YEAR IF UNDER 24 HRS. 
E cE fae eC LE ca 
ENA | FE pgtily roe Vii D 7 VEZ. 1579 , A vn| "ent fl Deys | Hours Min. 


10a, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS |Z THPLACE (State or foraign country) 12. CITIZEN OF WHAT 


rated) oy 10) most of USEWAE OR INDUSTRY PILZ 7 Meo ia 729 YU aot 


13, FATHER’: ed NAME 14, MOTHER'S MAIDEN NAME 


FRAW Cis FILBSAT FAD ELIM E Tre 


1S. WAY DECEASED EVER INU. 5, ARMED FORCES? | 16. SORIAL SEGURITY NO. 7, St ao a} Vy 
(Ves, fof orysnk.) | (IF Yes, give war or dates of sarvica) o & A2ZRS OWAKAING 
a SHH aoew 9, AB« QD, 


18. MEDICAL vA INTERVAL BETWLEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO “Cl ONSET AND DEATH 
u IMMEDIATE CAUSE maw sag T. ————— 


ANTECEDENT CAUSE(S) ove ‘ro 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

192. DATE OF OPERATION 19b, MAIOR FINDINGS OF OPERATION | _20. AUTOPSY? 

Yes no [] 
2ie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, Zie, WHERE DID INJURY OCCUR? (City or town) {County) Grats} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfica bidg., atc.) 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


White Not while 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
M. | at work at xt 


elive on. . and that death aceite at. Dy. .M, from the causes Asa on the date stated above. 
NATU , ADDRESS (Stree eS slete) Py SIGNED 


22.1 resi af Bee. ! attended the deceased from... Afb]: b., hi ee ite felch that | last saw the deceased 


23, Bi iy CREMATION, WE OF WHC: OR CREMATORY 


KD. fF 7H ED Se. 


p2Aay me: By REGISTRAR 


uJ 


poare 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}] 4. Df 7) 


s 
8 
2 " 5 CERTIFICATE OF DEATH Reg. Dist. 
i eee 
t 1. PLACE OF DEATH:.. 2, USUAL RESIDENGE (OME) OF DECEASED: 
r =" 
i ye \ county Sable = MARYLAND STATE COUNTY 
N O32 CITY (If outgide limits, write RURAL | LENGTH OF STAY 
. oe Ne on alae Co oe Fl ac ricts BOS CITY (If ovfatfe corosgig limits, write RURAL and give nesrest town) 
~ 8 ye Bue i 
Be |) ERS on Hogg tress Le 
£3] pe tOVLLAAMS TH. 
= ).. STREET ADDRESS ADDRESS 4 3 ee Wha J 
3S ft — 
Ae 3. NAME OF (First) (fiddle) *(Lest) 4, DATE Way) (Year) 
ED: OF 
(Type or Prine ZA BETA. R 4 an ur OF son aay 7 19 
5. SEX: 6. COLO! R. 7. SINGLE, MARRIED, 8. DATE OF ip e. 2 jast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 RS. 
WIDOWED, PIVORCED, Months | Days | Hours | Min, 
(Specify) : ee. aah 
10a, USUAL OCCUPATION (Give kind of .» KIND OF BUSINESS OR | 11. Ls bly tb te or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


— 


even if retired): 


BE MAIDEN NA] MEi 
16. Soctan SecuniTy No.: iz. INF} ae a AD) 


Xe BS Kk.) (tie i ees - 
% es, no, aE un aa give war or dat J 
. service) x LEH I: tenes Barbore- Pe 
18. ZA “CERTIFICATION 5 S 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT 
u 
Immediate cause (2). 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 


giving rise to the above cause Dt 
stating underlying cause last 


TO 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disense or condition causing dexth. | 


MARGIN RESERVED FOR-BINDING 


liga. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: - 20. AUTOPSY? 
> Yes Wok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) H 

HOMICIDE INJURY \ 5 >4 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M.|_work(] at work () | 


19.22, that I last saw the deceased 


22, I hereby certify that I attended the deceased from.... i 190m, to.. 


age is especially important. Physicians: please write the causes of death clearly and le 


Alive ON... «19... and that death cecurred at.....G.i......4:m., from the causes and on the date stated above. 
SIGNATU: (DEGREE OR TITLE} ADDRESS DATE SIGNED 
oe wl x LEVELLAND AVEMUP >. Rukia 


M 2 iD 
23. BURIAL, 


a. \ 
Specify) | DATE THER med a Ci A ledge a ee Cc MATORY OD ane town, or county) (State) 
RMR pecify) Lass -/6 ff YY "a 
ESS 


DATE REC'D BY LOCAL al on UL SIGNATURE 24. paEin ieee yy Za 
CL Ae 


we ve LES; z| 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


VS. A15 8-51 * ¢ 


fi 


ae 


MARGIN RESERVED FOR BINDING 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01491 
(A524 CERTIFICATE OF DEATH fie ek, te 


2. USUAL yen (HOME) OF DECE 

MAGY ANG. Js STATE 4 1 {COMIN Ta aS poe - pe. 

write RUBAL LENGTH OF STAY CITYITE oftsigs’ corporgte limits, write RURAL Ard xiye nea: town) 
a, (in wy) Gua OR 


(Mid SVL oF a 4. DAYE iMonth) (Day) (Year) y 
| OF 4 
Mud, P2004 | DEATH: Tos Lf 19 36 


HOSPITAL OR 
INSTITUTION OR 
| STREET ADDRESS 


3. NAME OF 
DECEASED: 
{Type or Print) @ 


6. COLOR OR 7 NGLE. MARRIED. | 8. DATEsOF 9. AGE last birthday) tf uncer tyEan | tr UNDen e4 Mme 


| wv. | Hen erro z ip (860 G6» Months; Days | H 


! 
USUAL OCCUPATION (Give kind of 108. KIND OF BUSINES 12, CITIZEN OF WHAT 
work dune during most of working life. OR INDUSTRY: COUNTRY? 
i} even if retired) a 


‘3 Min, 


please write the causes of death clearly and legibly. 


(5, Waa DECEASED EVER IN U.S, AnmeD Forces? | 16. Soctat Security Ho. INFORMANT & ADDRESS: 
(Yes, ny, or unk.)] (If Yes, kive war or dates 
, 5 of service} ——— > 
, 18. MEDICAL CERTIFICATION ia INTERVA DeBerry 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > ONSET AND PTATH 
% ¢ IMMEDIATE CAUSE et 3 beret. 
2 ANTECEDENT CAUSE (8S: - 
‘S | DISEASES OR CONDITIONS, IF ANY. ee : oc 
EB | GIVING RISE TO THE ABOVE CAUSE - er 
fh | STATING UNDERLYING CAUSE LAST. ah = 
ped ee eee ee ee ee ‘ a a! = 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = — 
$ TO THE DEATH BUT NOT KELATED TO THE ‘ i pee d b on & 
oy DISEASE OR CONDITION CAUSING DEATH. erie. a = = 
— | 190. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AuTors?? 
ae ve Ne 
eo ae ee, ‘ i yi e/a 
& lei, ACCIDENT WAS UNDERLYING [1 | 218 PLACE (lume, farm, factury | 2%c. WHERE GID (City or town) iCounts) (State! 
‘8 Jor CONTRIBUTING CAUSE OF OEATH, OF INJURY street, office bldg, ote.| INJURY OCCUR? 
@ Jr e:rner, NotIFY MEDICAL EXAMINER) ion > 
& Joto, Time (Mocth) (Day) (ear) (Hour) | 21e INJURY OCCURRED | 21r. HOW DIO INJURY OCCUR? > —* 
© lor insury While Not while j 
n M. at work at work 
e 22, T I hereby certify that 1 attended ‘the deceased from 70 7 , 19 50, to SH. rk 19 96-that T last saw the deceased 
s H 
alive on VIS), G@ -19.$], and that death occurred at M, from the causes and on the date stated above. 
2 Bread “ 
Q SIGNATURE 
£ 
- 
8 
& 


ADDRESS ¥ an SIGNED 
and ee Purine M.D. YE i PG Ca mar 
BURIAL, CREMATION,| DATE THEREOF | AME OF CEMJTERY OR CREMATOR s” by Salter 
PECIFY) |Z Vie es (40/66 . 


EGISTRAR'S SIGNATUF RE 


BP ed Gull. 


=. 22 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 49 y 
BD) a aes 
3 =, 15 
= 28 22 CERTIFICATE OF DEATH - 
oa Dist. N 
Re 5 Sy Reg. Dist. No... 2 
— 2 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Fe 4 
NS ae MARYLAND STATEMA county Baltimore 
£ 5e Je corporete i, write RURAL TENGTH OF STAY CITY _ (lt outside corporete limils, write RURAL snd give necrest town) 
= 65 end give neeres! town) ee plece) OR 
5 <3 } Town Rural--White Hall yre Tow Rural=-White Hall 
gz Rs HOSPITAL OR STREET {if rurel give locetion) 
7. » INSTITUTION OR ‘ADDRESS 
git STREET ADDRESS 
& 35 NAME OF Tira Widde) teat Wea 
. 3 oF 
ied AC (Type or Print) JUDITH AS PARDEW DEATH FEB, 135 _. 556 
i) 5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElest binhday |_IFUNDER 1 YEAR IF UNDER 24 HRS. 
£ 8S RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min, 
5 gs F Wh. tenet) Waid, Aug. 12, 1868 87 9n. | 
Se Ge. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ £3. done during most of working life, even If OR INDUSTRY COUNTRY? 
$ Se rated) Home (Sousenife none N.C. 
3. 
2 > BS |. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
£ ES. 
O =. ese | Bliiott Welborn Nancy Snow 
E i be E id 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
i$) go7 (Yes, no, or unk.) | Uf Yes, give war or detes of service) 
> ies%s “no _None W.E. Pardew, White Hall, Md, 
E soEeR ~ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv ¢ - te 0 I DISEASES OR ee DIRECTLY LEADING TO DEATH ONSET AND DEATH 
1s ee 
oO 
rn § 3s 2 IMMEDIATE CAUSE (a) CEREBRAL HEMORRHAGES |. gudaps 
= eo 
f BU>e ANTECEDENT CAUSE(s) DUE TO 
s s 
{ I S526 ~ | oiscases oR CONDITIONS, IF ANY, (8) Chr. Cardio-vascular Disease 
\ se = 38 GIVING RISE TO THE ABOVE CAUSE 
- qs Egy STATING UNDERLYING CAUSE LAST, DUE TO 
Bea=T oa ee 
2 $85 | Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
nO Sas TO THE DEATH BUT NOT RELATED TO THE 
2 roo DISEASE OR CONDITION CAUSING DEATH. upus_erythems 
se t=3 19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF oF OPERATION 20. A ROSE 
Be0° YES NO 
ee eon Zie, ACCIDENT WAS UNDERLYING [] | 2lb, PLACE (Home, tarm, fectory, Ble, WHERE DID INJURY OCCUR? (Cily or town) (County) (Stete) 
“BE BL | OR CONTRIBUTING [CAUSE OF DEATH | OF INJURY strect, office bldg., etc.) 
agree {IF EITHER, NOTIFY MEDICAL EXAMINER) 
y o [4 sz 21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 2it, HOW DID INJURY OCCUR? 
uSo xa While Not while 
zou € M._| et work etwok 1 
a ev 
ae ry $5 22. I hereby certify that | ay the deceased fromy Me. ak al oo 2 uy that | last saw the deceased 
orate? 
cous alive on... Re DO..., .» and that death occurred at. 20... aM, “thats the causes ind on the date stated above. 
Zo (a8 
Beg sé SIGNATURE ADDRESS (Street, cily, town, siete) DATE SIGNED 
Zeg2is 01 no. Forest Hill, Md. 2-14-56 
3 Ze 5 2 G5 GuMal, ceemation, TE THEREOF NAME OF CEMETERY GR CREMATORY TOCATION (City, town, or county) (Siete) 
qopsay poe {SPECIFY) 
oot 4 Heb.17,1956 | State Road State Road, Surry N.C. 
e 
Fr F&F > 


24. REC'D BY REGISTRAR | REGISTRAR’S. ‘Eat 


DATE X-/G- Se © Vrs Hocextr Y ie nS oe, 


 & eA wes maaan ’ 


= 


2 


= 


‘24 hours after death. 


ficate . a within’ 


TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


\ 
led in by the funeral director, the third copy of this 


bey 


HOSPITAL: The law requires that the death. certi 


ye 


INSTRUCTIONS 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending ph; 


TO ATTENDING puvsician 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 1 4 i) 3 


1523 CERTIFICATE OF DEATH MOE Gast 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Gal ¢ 111 Se MARYLAND STATE 17d. COUNTY Val 4 / fo ‘ 


ay Ree. corporate limits, write RURAL a ra ean 4 {if outside corporate limits, write RURAL end give nearest town) 
and give nearest tow! i is place) 
Gaps CUTE AcE OP Ys Own Sfa+t k how 
srt 3 =. ay 
STREET ADDRESS Cae reelf VX aZ Carrot! de oe 
3. bisa oF (First) (Middla) {Lest} ~ .[ & DATE (Month) (Dey) {Yeor) 
DECEASED ; Wa Q —_ 
{Type oF Print) Zste/e flat ch 14s re mee ee 4 st 
6. COLOR OR a poe gs a 8, DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR | IF UNDER 24 HRS. 
a Month: He Min. 
Jewratts WH, Te (Speci) fry Fi Lajas 1O| Oe. Ce |) ee ee 
10a, USUAL OCCUPATION (Give kind of work ae ise da ‘icaets Ti, BIRTHPLACE (St Sibte ‘or foreign ers 12, CITIZEN OF WHAT 
done during mozf of working lifa, ave: OR INDUSTRY SK COUNTRY? 
stil yy, ey Fayhi- elke, Td, 15,/. 
13. FATHER'S NAME 7 4. "Ma MAIDEN NAME 


Tet Slade fit tehias Mary Fane (~fawtins 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 
Yes, no, or unk.) | (IF Yes, ol dates of service) 
Tet, g, gant.) | Yon sve wr or dts of rv a | cee0d HW fparce learktr Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO "C2 ONSET AND DEATH 


4 /immeviate CAUSE {A) Ca bkediac Déeconp au $a t oy = co 
DUE TO re ; je ¢ 
DISEASES AeeRanCee: aa. e Z 5 Perio sheroftse Cart He vascular WSCMSE SF vrs 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE az 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) " 
2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
‘ot work et work Oo 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 

M 

22. | hereby certify. that ! ee deceased from... at 922., to.4 wo 19.62... that | last saw the deceased 
alive on... eee , and that death occurred at. W74 fi... .M, from the causes and on the date stated above. 


SIGNATURE ‘: DDRESS {Sizect, city, town, stete) ATE SIG! 
a ee ae Cheheysille "5 put 19s 

|. BURIAL, CREMATION, LOCATION (City, town, or county) og 
Yonktren 4d, 


21e, ACCIDENT WAS UNDERLYING [j | 2ib. PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


REMOVAL [SPECIFY] DATE THEREOF NAME OF CEMETERY OR CREMATORY 
bea © € 7-155 St, ~J/ ares 
REC'D BY REGISTRAR 


DATE ‘% x - SG 


ae Wh 'S SIGNATURE 


= 


24-fiours after death. 


2 


ficate A wi 


4 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 
HOSPITAL: The law requires that the death certi 


TO ATTENDING avec 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
01494 


1524 CERTIFICATE OF DEATH Reg. Dist. No C.. faerie 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY itimore MARYLAND. STATE COUNTY 
Ba a 


CITY — (Hf outside corporate limits, write RURAL LENGTH OF STAY city rate limits, write RURAL end give nearest town) 
OF ni ‘end give naeres! town) {in this plece) Phd 
~ TO' T - Ls 
2 Catonsville 67 yrs. 
HOSPITAL OR STREET (H rural give locetion) 
INSTITUTION OR ADDRESS 
STHEE ADRESS 1037 Frederick Road 


NAME 
DECEASED 


{Type or Print} WILLIAM R H, PEEPLES 


(First) {Middla) (Lan) 4. DATE 


or 
DEATH 


{Dey) (Yeer] 


Feb, 25, 56 


5. SEX 6 OR ba PINT A a 8. DATE OF BIRTH 9. AGE Inst birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
“€ . x Months Days Hours | Min. 
Male | White ‘eect Varried | May 4, 1880 15m | | | 
We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS T1. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, aven if OR INDUSTRY COUNTRY? 
StatTinary Engineer State Hospital North Carolina U, S, A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Peeples Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, or unk.) {it Yes, give wer or dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS Catonsville = 28, Ma. 
ZIf= 20-11 


Paw if : Mrs, Anna K, Peeples 1937 Fred, Rd, 
15. MEDICAL CERTIFICATION INTERVAL BETWEE! 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é ONSET AND DEATH 
3 4 
os + (IMMEDIATE CAUSE (A) = a ae By 
DUE TO 4 Fl 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO 
a area ee  e IC) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


b, 


2D._AUTOPSY? 
ves [] NO 


Zle. ACCIDENT WAS UNDERLYING [) | 2tb. PLACE (Home, ferm, fectory, ‘2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te, INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
While Not while 
m_| otwork CL) _ atwork 


SIGNATURE ADDRESS (Street, city, town, stele) DATE SIGNED 


Bet Lule hTd 2-27-56 


LOCATION (City, town, or county) (rote) 


JURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 2/28/1956 Good Shepherd Cem Ellicott City, Mi. 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
e cai * 
DATE LD. Le ‘a  * ; Catonsville, Mi. 


4 


hours after death. 


thin. 


wil 


{ 


a a " 


Bey 


\ 


INSTRUCTIONS 


8 
£ 

3 
3 
2 
2 

3 
. 

= 
S 

oe 
= 
F 
be 
& 
wv 
9 
x 


ed by the hospital or attending physician. 


The bottom copy may be rel 
TO FUNERAL DIRECTOR: The law requires that the d 


TO ATTENDING oman 


ith the registrar within 72 hours after death. After this 


ed 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


th certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1505 CERTIFICATE OF DEATH 


01495 
2 


Reg. Dist. No. 


1. PLACE OF DEATH 


Baltimore 


2. 


COUNTY MARYLAND 


——— = 
USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland couny Baltimere 


CITY (If outside corporat 
‘end give neerest town) 


Lech Reven (Phoenix 


ts, write RURAL LENGTH OF STAY 


(in this place) 


Life 


0] 


city (If outside corporate limits, write RURAL end give nearest town) 


Town Lech Reven ( Fhoenix P.O. ) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME vaca 
DECEAS! 
(Type or pt 


Dulaney Valley susie 


(First) 


WILLIAM 


EDWARD ‘PRERCE 


{Last} 


‘STREET 


(If rural give location) 
ADDRESS 


Dulaney Valley Read 
4. DATE (Month) 
cane 


(Day) 


February 7, 


(Year 


1956 


SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


Spec) Single 


5. SEX 6 ce OR ® 
ACE 


Male white March 


8. DATE OF BIRTH 


9. AGE lest birthday 


75 


IF UNDER 7 YEAR 
Months Days 


IF UNDER 24 HRS. 
Hours 


1880 


yrs. 


10e. USUAL OCCUPATION (Give kind of work 
e during most of working life, aven If 


reid) PFarmer— ret 


Wb. pew? OF BUSINESS MN 
INI 


IOUSTRY 


Self empleyed 


BIRTHPLACE (State or foreign country) 


Meryland 


12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER'S NAME 


Edward S. Peerce 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | (IF Yes, give war or dates of service) 
We | None None 


14, MOTHER'S MAIDEN NAME 


Laura 
17, INFORMANT & ADDRESS 


Family Records 


18. MEDICAL CERTIFICATION 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, 


(a) 


——______carcinoma of the Jung 


INTERVAL BETWEEN 


ONSET AND DEATH 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i a es =. IC) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 
x 


20. AUTOPSY? 


ves [] No &J 


21. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 
OMA = i 
2le.. INJURY OCCURRED 
While 


‘Not while. 
atwok L] at work 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Day) 


Zie. ACCIDENT WAS UNDERLYING C] | 


(Yeer) (Hour) 


22. I hereby certify that | attended the deceased trom lh Le8 (SO ine 19. 


alive on. A 


SIGNATURE 


2c. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete) 


Sie. setae 
2H. HOW DID INJURY OCCOR 


se that I last saw the deceased 


set Wire Mil Bone 9 


death occurred at. 2.3.2.3...2M, from the causes and on the date stated above. 


ADDRESS (Street, city, town, stele) 


1205 N, Calvert St, 


DATE SIGNED 


2 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


Burial 


NAME OF CEMETERY OR CREMATORY 


Feb. 10,1956 |Trinity Episcepal Cemetery 


LOCATION (City, town, of county} (Stete) 


Leng Green, Belte.Co., Md, 
eS hy ’ 


24, REC'D BY REGISTRAR 


REGISTRAYS EEL? VDD eae 


WRAL DIRECTOR'S SIGNATURE ADDRESS 
_Towsen, Naryland 


this 


Py 


ithin 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 4 95 


7 1526 CERTIFICATE OF DEATH snc, ‘ome? 


1, PLACE OF DEATH » USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ¢ [Ph yy) A MARYLAND STATE AA de COUNTY L772: 


X 


feu {if 9 Je corporata aye writa RURAL bree OF STAY Pid {il outside corporete limits, write RURAL end give neerest town) 
e fe paarest tows is. ce) 
slim POUL | a ee 
ei =e eee 
7) STREET ADDRESS A/F, & COSY AOM & I HOR Bor Ach, EAE S/OE€ v 
3. NAME OF. (Fit) (Middle) — @. DATE (Month) (Gay) (Yeo) 


Gy 
mM ARCARET A FEPPLER | Bam 2//B/56 
5. a 5 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH Ly AGE Jest birthday If UNDER 1 YEAR [IF UNDER 24 HRS. 


eA tm gow | B/20/F 6 OF .a{ hom] om | Bown [Hn 
108. pee ge rie Loti es of oA 
rid LOY aero tee 


10b, KIND OF BUSINESS: | Ti, BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 
"Sh NAME , 
‘ 
A ML ich. Coane? 


OR INDUSTRY MV ( COUNTRY? 
4, Tr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
2, 


C7, ee, 
(Yes, no, or unk) | (IF Yes, giva war or detas ol service) | ___ ZF ia, . ea 


ith the registrar within 72 hours after death. Alter this | 


death certificate Becvres wi 


INSTRUCEION 
that 


z iF ce ne ernie pete anne 18. MEDIGAL CERTIFICATION (/ INTERVAL BETWI 
£ 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 5 ee ‘i ONSET ANO DPATH 
; LP, iW-4taz, 
3 ‘ ft IMMEDIATE CAUSE A) <€ 4 ad | 2 ie 
e DUE TO a 
= ANTECEDENT CAUSE(S) 
Lg DISEASES OR CONDITIONS, IF ANY, (8) vert oe (V4 
4 GIVING RISE 10 THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. OUE TO 
{) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 yves[] no [] 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY straet, office bidg., ate.) 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Year) (Hour)! 2le, INJURY OCCURRED | 
Whila Net while 

M. | et work et work O . 

22. I hereby certify that | gl deceased from...% Ql iE 198 SP... 10. LALKE., 19.2... 


alive on LAL... b WM, from the causes and on the date stated above. 
SIGNATURE {Street, city, town, state) 


Ba 


3 


DDRESS 


2te. ACCIDENT WAS UNDERLYING [) | 2lb. PLACE (Home, farm, fectory, ‘2ic, WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


21. HOW DID INJURY OCCUR? 


~2 that | last saw the deceased 


L, CREMATION, 
VAL (SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physi 
VS AI5C 7-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


“4 NAME CEMETERY OR CREMATORY 
"D BY REGISTRAR RE RAR'S SIGNATURE 7 


DATE Alot G LE Yar 


TO ATTENDING cae en 


ct 


formation carefully. The 


> 


MARGIN RESERVED FOR BINDING 


Ss 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1497 
1527 CERTIFICATE OF DEATH Reg. Dist. No. PY? 


‘1, PLACE OF DEATH: “eRe 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ L ___MARYLAND _ __STATE MARYLAND COUNTY ! 


{If ou tside corporate limits, write RURAL] LENGTH OF STAY SANs outside corporate limits, write RURAL and give nearest town) 
and sive nearest town) tin_this place) 


FORT HOWARD ud 20 Hours Fown BALTIMORE 4 x 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


SOSTREET APORESSVETERANS ADMINISTRATION HOSPITAL 7935 DELROSE AVENUE _ 


3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: 
_(Type or Print) WILLIAM ___PFEIFFER : DEATH-FEBRUARY 16 19 56 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday ae UNDER | YEAR| If UNDER? 
WIDOWED, DIVORCED. 


Male (Srecity): Single December 10, 1877 78 yr | Sigg pela | oka 


Oa. USUAL OCCUPATION (Give of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


reno a) Seagen | Banana Boat | Baltimore, Maryland Usa. A. 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Charles Pfeiffer _Minnie Bartz 


1s. WAS DECKASEQ/EvER In U.S, ARMED FORCER? | 16, SOCIAL SECURITY No, “17. INFORMANT & ADDRESS: 
eyes" or a | 11f Yes, give war or dates 


ie of services Py Ty | 22Q0-07--8762 | Clin.Rec. ,Vet.Adm.Hosp, ,Ft,Howard,Md, _ 


18. MEDICAL CERTIFICATION rates 


(INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO OfATH 


LOS 
a IMMEDIATE CAUSE ta) DIFFUSE MYOCARDIAL FIBROSIS WITH MURAL UNKNOWN 
ANTECEDENT CAUSE (8° ODECHITHROMBI, LEFT VENTRICLE 
Ro sil UNKNOWN 


~ 


~ 


ed 
2s 
to 
= 
os 
& 
a 
ra 
5 
3 
= 
3 
ec 
ey 
3 
2 
sc] 
te 
3 
” 
o 
a 
3 
8 
& 
e 
= 
by 
2 
= 
z 
= 
2 
A 
3 
a 


DISEASES OR CONDITIONS, IF ANY, #sDUE_TO CORONARY ARTERIOSCLEROSIS 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


(cy | 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE LOBULAR PNEUMONIA 


DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


a 1 ele = yes (J not 


21a. ACCIDENT WAS UNDERLYING) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State? 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
F EITHER, NOTIFY MEDICAL EXAMINER) 
©. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work 


= Sf eal 3 r = Fae. Sa — 
22, I hereby certify that attended the deceased from Heb. .15 , 19 56 to Feb. 16, ig thatcchstoeothectsocsod 


and that death occurred at 7:30AM. from the causes and on the date stated above. 


SIGNATURE 


V1 ADDRESS. DATE SIGNED 
'D. D, MARK, M.D. COME _ m0. VAR, FORT HOWARD, MARLAND — 


23. BURIAL, CREMATION, ee DATE 20.5 vA NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stated 


correct age is especially important. Physicians: 


REMOVAL (SPECIFY) 


i = al in PATINO0G) Cemetery Baltimore, Maryland __ 
RE . BY sacl ae AR* 2 SIGNATU RE ei FUNERAL DIRECTOR ADDRESS Ma 
ef GC -Blight, I 5 ° 
AK ee cook=-Blight ,] NC» sdhog 1 ford-Rds Balt 


VS. A15 — 10-53 


€ MARGIN RESERVED FOR BINDIN' feng i a 


afefully. The 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: 


ite the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01498 
1598 CERTIFICATE OF DEATH Reg. Dist. No. Y sr 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME.) OF DECEASED: 


COUNTY BALTIMORE MARYLAND stare MARYLAND county 


py 


CITY (If outside corporate Tiras, write RURAL) LENGTH OF STAY CITYLIf outside corporate IImits, write RURAL and give nearest town) 

_, OR and give nearest town) jin this place) OR BALTIMORE 

KTOWN FORT HOWARD 59 Days TOWN 
HOSPITAL OR STREET Ulf rural give location) 
a ADDRESS 

STREET ADDRESYETERANS ADMINISTRATION HOSPIT. 2128 ORLEANS STREET E 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) ‘ 
DECEASED: 
(Type or Print, STANISLAW POLSKI | DEATHFEBRUARY 9 1956 


3. SEX: 6. COLOR OR }j7. be lope hey pe 8. DATE OF BIRTH: 9. AGE last birthday’ UNDER + YEAR | IF UNDE! 3. 
MALE (Srecty) MARRTED | April 18, 1892 63 | pacecea eae cap Min. 


10B. KIND OF BUSINESS _ 
OR INDUSTRY: 


Cemetery 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Laborer 
13. FATHER’S NAME: 


Valanty Polski 


11. BIRTHPLACE (State or foreign country) : 


Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME; 


Mary Konikowska 


12. Suu ceN OF WHAT 
COUNTRY? 
Sa ea 


~ 


o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SecuRITY No. 17. INFORMANT & AODRESS; 
B | (Yes, no, or upk.)| (If Yes, give war or dates " 
of a of servicer WW I 21=10-0191 Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
Rita Che cay _ADENOCARCINOMA, RECTUM 1 YEAR 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


i} = 8/16/55 Transverse Colostomy baal al] 


21A. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory, 


ally important. Physicians: pleas: 


21c. WHERE DID (City or town) (County) (State) 


*§ JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg,, etc.) INJURY OCCUR? 

ev (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |[210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCGURRED | 21F. HOW DID INJURY OCCURT 

© jor “INJURY While Not while 

cy VA M. at work at work 

g, [22. I hereby certify that attended the deceased from Dec. 12 * 195., toreb. 9 rs 1p6. H Pereecsesves ce veces. 
‘‘ x , and that death occurred at 2 LORY from the causes and on the date stated above. 

8 hue ve . a ADDRESS DATE, 79/66. 

E RY TNE m.o. VAH, FORT HOWARD, MARYLAND 2/9/51 

$ [23 


| GRERMGERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Feb 13, 1956 Holy Redegs Redeemer Cemetery 430 Belair Road,Balto.Md, 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE) v dee FUNERAL DIRECTOR ADDRESS 


APRA Sy i 1956\_ Kur: Iiy & Zeilen Inc.,:Funs Dirl9d) FZastern Av 


=. == onal = ew tel 


Burt Re (SPECIFY) 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


\, 01499 


4 1529 CERTIFICATE OF DEATH 


Reg. Dist. Wi. 3S ? 
“PLAGE OF DEATH = 


“Tt county Be ALT 6. MARYLAND STATE ML COUNTY BAELTO 


S w Aside corporate cou writs RURAL LENGTH OF STAY CITY {It outsida corporete limits, write RURAL and giva neesrest town) 


52 Town COP COATOA ‘6 VALE % BA 0 ‘eo TOWN Lisi, MEL AO Sor PAVE 


‘ecuted within 24-heurs after death. 
‘al director, the}third copy, of thi 


10b. ULE oe bes 


HOSPITAL OR RET [roral give Tocation) 
STREET ADDRESS HOUSE Unt 7 tans a 
2 NAME OF ‘a (First) Middle) (Lest) 4 Gene (Year) 
ASE 
2 (Tyee'riPring y ARBREL A, fu RIER. DEATH a <b» 
I ke 5, sm d COLOR OR 7 SINGLE, Ben on 2/10, oF Fd 9. AGE lau biahdey | IF UNDER 1 YEAR [iF reeaiey 
<7 a i = ‘Month: Hi Min. 
"3 x Ww {Spacily} SLE. Ae (} 7 5 aoa Days jours | in. 
% W. 
vo 


10a. USUAL OCCUPATION (Give kind of work 


done durin: st of-working life, sven il 
nO os 


FAJMER’S NAME 


SLLOLLS. {State or loraign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


ce S$, a. 


~ 


13, NAME 


. 
| 14, MOTHER'S MAID; 


s that the death certificate 


‘ "AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT, & ADDRESS 
n | 10s, no, or unk.) (ll Yes, glve wer or dates of service) | eet 
! J az 5 
ie ae 16. MEDICAL CERTIFICATION z INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH # ONSET AND DEATH 


INSTRUCTIONS 


jaw requi 


/ IMMEDIATE CAUSE (a) Sa eT —— 


ANTECEDENT CAUSES) DUE TO too 
DISEASES OR CONDITIONS, IF ANY, § (8) ee" Ae 
GIVING RISE TO THE ABOVE CAUSE 
a 


STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
t yes [] NO 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY straat, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Year) (Hour) Pe ue OCCURRED 
Not while 
woallentex fe) eres a 


22. I hereby i ae | attended the deceased from...7...L/ £2, 028... toe a hid 984... that | last saw the deceased 
alive ohne 7 pb 2 and that death occurred 24S, from the causes and on the date stated above. 


SIGNATURE s PERO OES a? city, town, steta} DATE wr 
= ~ 
a, a M. OD oe P ok 
RIAL, CREMATION, DATE ay? NAME Semcon CEMETERY OR igo 10% IN ir tgwn, of county) rate) 


5 OVAL (SPECIF 


24, “REC'D BY REGISTRAR RE fee iE Pow TURE FUNERAL DIRECTOR'S SIGNATURE .DDRESS 


DATE Z A | ae ad ED DAT | ® 2 B71 le A bE laff i -¥- RIO ae 


21s, ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? {City or town) (County) (State) 


‘21f. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING en The ki 


A}aKnCc Fe NY 
ie oN NL. = sae 


Fe ve ayy oR, 
f , <> 4 > TARAS Wats 
“on mS AVON No ue soos r 
Sk SSR CA 3 
2S AAMAS 


MARYLAND 8S 


FOR 


TH PLACE OF DEAT ge DEATII- 


SEN ISACTimoee MARYLAND 


TE DEPARTMENT OF HEALTH 


1531 CERTIFICATE OF DEATH 
MEDICAL EXAMINERS 


01501 
Reg. Dist. ie Wate: 


2. SeVAL RESIDENCE (HOME) OF DECEASED: Q i. 


Laan vat aR Luo D COUNTY 


ory df me: corporate limits, write RURAL and 


Pown give aro 828 6 


HOSPITAL OR 
¢ INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 
DECEASED 
(Type or Print) 
5, SEX 


LENGTH OF STAY 
(in this place) 


| 


7. one 
WIDOWED? 
(Specify) 


Toa. USUAL OCCUPATION (five kind of work] 0b. Kinp OF DUSINESS OF 
INDUSTRY 


seni (II outside Mees imita, Ve URAL and give nearest town) 
TOWN rk 
STREET pe give Fil 


ADDRESS b Oo 


Sai | 4. ei (Month) (Day) (Year) 
DEATH ea 1¢ 1986 
m4 OF OL, 9. AGE last birthday | If under t year [ilunder 24 bre, 

- |" eo ee eases aye hase Min. 


12, Cimizen or Waat 


Countay? Uca 


Bi x she ‘CE - or foreign cou aa 
| 14. i HER'S h ee a 


& BINDING 


done during most pf working iife, even if retired) 
. —_— 
13. FATITER'S Lb . } Y Gs / 
16. Was Deceasep Ever In U.S. ARMED rence S S 
(Yes, no, or unknown) | tes 0! 


(If yes, give war or d 
lservice) 


c 


Supply every item of information carefully. The torrect aye 


eG 


Immediate cause 


ay 
au CO) cssccra shoe 
= Antecedent cause(s) 

3 Diseasce or conditions, if any, — (b) 

z giving rise to the above cause 

GS stating the underlying cause 

a 

« pubes eannicen to the death hut not 


rata to the disease or condition causing death. 


INTERVAL Between 
ONSET AND DEATH 


SHON, 


ign, DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 


INLY, WITH UNFADING INK. 


pecially impurtant. Physicians: please write the causes of death clearly and legibly. 


Yes No &1 
21 EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
by RIMARY (on CONTRIBUTING | OF office bidg., ete.) 
CAUSH OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
(toe INJURY m_| work at work O 
Nat , Inspection ics i thereon and from the evidence 


22. I certify that I took charge cf the remains descrihed above, held an Autopsy 
obtvined by said Autopsy, Fnapection or Inquiry, find that svid deceased died on the di ty stated above, and death in my opinion resulied 
from: natural eases accident J, suicide homicide —, undetermined 


SIGNAT a yaa g (Desrer or tte pad peda. 
DATE OR 


DATE SIGNED 


D-lEte 
LACity, town, or coun’ wh, f 


HM 


iid 


~~ 


uted within 24 hours after death. 


INSTRUCTIONS 


OSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending ph: . 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN €. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1532 CERTIFICATE OF DEATH 01502 


Item 12, FilmG192 2-10-56 et pala? eet 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimore MARYLAND stare Maryland couny Baltimore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and give nearest town) 
OR and giva naerest town) (in this plece) OR i 
Town Parkville 


~ 


ipea Catonsville 
HOSPITAL OR Re ee (if rurel give iocation) 
oer asoes «~=—« 5743. Edmondson *oons* 8310 Harford Road #14 


Lp ae Ga a BATE (veri Ba 
{Type ot Pein) Christian Rau peatH February Sth 56 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


VS A15C 1-55 10M 


5. SEX 6 COLOR OR 3 eae pare " 8. DATE OF BIRTH 9. AGE fest birthday MF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE 2WED, DIVORCED, Months | Days Hours | Min. 
male white {Seed widowed Jan. 15, 188) 72 yn. | | 

102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS T, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even il OR INDUSTRY COUNTRY? 
mind Retired Tool Designer Germany U.S.A. 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
August Rau Sophia 

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{¥es, no, or unk.) (if Yes, give wer or dotes ol service) 


Saoweeoeerrs~~" | Mr. James Kotschenreuther, 8310 Harford 
18. MEDICAL CERTIFICATION INTERVAL BI 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i - 
My IMMEDIATE CAUSE (A) —__Agybidinasrs Cars : 
ANTECEDENT CAUSE(S) OUE TO , 

DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

Pre es. (©) 

Se 77 e/L. 


AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. — 


| 3. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} yes [] No Zp 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 
While Not while 

i | ot sak ey at el] 

22. I hereby certify that | atlended the deceased from*/ 1 NSE, 10. FeCl. Sov 194Sihey that 1 last saw the deceased 


alive on. Ee Paik x, 19 BM ocse and that death occurred at ZZ, from the causes and on the date stated above. 
SIGNA ADDRESS (Stroet, city, town, state) DATE SIGNED 


YY thensti 
. CREMATION, DATE THEREO! 


OVAL (SPECIFY) 
Burial 2/8 
REGISTRAR'S SIGNATURE 


|. REC'DBY REGISTRAR 


21a, ACCIDENT WAS UNDERLYING () 21b. PLACE (Homa, farm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County} (State) 


2. HOW DID INJURY OCCUR? 


Md of 


IAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or County) 


Cemetery Baltimore, Maryland 
25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


[leonard J. Ruck, 5305 Harford Road # 


{State} 


certificate has been executed by the attending physician and completely 


E bed 


> 


Ww MARGIN RESERVED\FO® BINDING 


VS. A15 — 10-53 


f information carefully. The 


A 
0! 
write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 1 


— 


A 
o) 


correct age is especially,important. Physicians: pleas: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 5 0 3 
1533) CERTIFICATE OF DEATH bsclioi te ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bacto: _MARYLAND state #4 ae county OM LTA 
cITY iaesourelek corporate limits, write RURAL baer ay “3 OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town), (in is e) OR 
jy Own "SpeRRows PomT (7h JOYS | Tom SehRows  Pormr YF) % 


HOSPITAL OR STREET (If rural give location) } 


ee ieee ae a rottes poe A) 577 
3. NAME OF (First) (Middle) a “| 4. DATE (Month) 
ESTE MARY Mawnan _fepmoup | % 

S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, fE6. 13, E72. | 1. ae es 


AGE last birthday 
. (Specify) 
WidoweED 


Oa” USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS V1. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
eve dj 2 
PSE ys ORE PENA . U.S oP: 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


RY UM —CHARR IAM 


ae, 
ZHOMAS MELWIELE 
33, Waa DECEASED Even IN U.S, ARMED FoRcEa? | 16. SOCIAL Secumiry No. 17. INFORMANT & ADDRESS: WEST CHESTER 
(Yes, nopor unk.)| {If Yes, give war or dates - 
PLE ste SE | OWE _|uas BEATUN Simon - alate: 
: 18. MEDICAL CERTIFICATION | im gy INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aa c a 3 
AO» . 
Y IMMEDIATE CAUSE (A) Lorene May Tee a LMI we Cee 
DUE TO 
ANTECEDENT CAUSE (8) we j 2 
DISEASES OR CONDITIONS, IF ANY. (Bd A 4 O yeexo. 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


(<o3) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELATED TO THE LSet, 
DISEASE _OR CONDITION CAUSING DEATH. rs eV EET AT 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] no p=e 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2iB. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21le INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased tin LGAE, ae acide £19, that I last saw the deceased 
alive mn/Elawog 1956, and that death ocdarred ‘at cs - M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 


lg PE M.D. | ee 2 fe 


23. BURIAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, dr county) (State) 


Weir” |-09-56 'OMK LAND Wes? CHESTER, PEgwa- 


4 ECD BY LOCAL a, ae ae py? UNERA@L DIRECTO! ADDRES; 
i % he, aS 


"41986 | 


SA NvaUN 


x 


»®@ 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


ew 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


is especi 


‘ally important. Physicians: please write the causes of death clearly and legibly. 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH 01504 
2411 N. Charles Street, Baltimore . 


1534 CERTIFICATE OF DEATH ey. vit.vo.... 2... 


“TPLACE OF DEATIE, 2, USUAL RESIDENCE (HOME) OF DECEASED, 
4 Baltimore Co. MARYLAND Maryland me 
igs See aieree ten: Hmita, write RURAL end Seis ha pee ope (if outside corporate limita, write RURAL and give nearest rey 
of TOWN est | gm 2 ee TOWN 3 
eo i oa lige 
STREET aDDRess 5706 Edmonston Ave. 5706 Edmonston Avenue 
3. REY Be (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) HILDA LOUISE REGAN DEATH _2—5-—56 19 
5. SEX &. COLOR OR RACE 7, SINGLE, MARRTED. &. DATE OF BIRTH l 9.-AGE last birthday [It under T year [funder 24h. 
- a st) . 
Female White (Specityy)" Harrie swe ol alia lg 
10a, USUAL OCCUPATION (Give kind of work 


LON ( 8 10b. Kinp oF Busingss OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
done during more of wouspe lite, even Lf retired) | Country? 


INDUSTRY, . 
UsSeWL ats Home Baltimore, Md. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Kirchner Mary Winter 
15. Was Deceasep Ever IN U.S. ARMED Forces? 17, INFORMANT AND ADDRESS 


Yea, no, or unknown) | (It 1 dates of , 
pala a) PE [PR pes iba Mr. F.L.Regan~5706 Edmonston Ave 
18, MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTL ADING TO DEATH. 


m, . 
t Immediate cause aw Orn i 4 (Ota 2 


16. SoctaL Swcunity No. 


Interval BerweEn 
ONsET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, If any, —(D) seu -se- wees eteeeenn a ee ee er ee 
giving rive to the above cause 


stating the underlying cause last 
(oc) ! 


Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) E 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo | 
INJURY m Work At work 


— 
es 1949., 0. YS. ie 198&, that I last saw the deceased 


80J7m, from the causes and on the date stated above, 
(Degres or title) ADDRESS DATE SIGNED 


BES A estar (nbAtu 


2. I hereby certify that I attended the deceased from.¢f.... 


alive on... /.. als. an 198, and that death occurred at.. 
SIGNATURE. 


23. BURIAL, CREMA DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (Speclf : 
lto. City 
. FUNERAL DIRECTOR ADDR! 
E b ole 


al 


= 
3 
78 
s 
= 
CT 
a 
5 
° 
r 
¢ 
n 
= 
= 


Sa 


i | 
N. 


L: The law requires that the-deattt certifica 


INSTRUCTION 


TO ATTENDING PHYSICIAN . 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


illed in by the funeral director, the third copy of this 


completely 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 
VS AISC 1-55 10M 


a 


i=) 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1295 CERTIFICATE OF DEATH 01505 / 


Reg, Dist. No... 


1. PLACE OF DEATH » USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimore MARYLAND state Me county Balto 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, writa RURAL and giva nearast town) 
Ed one end give neerest town) (in this place} OR 
/ Arbutus Life _ Arbutus f 
HOSPITAL OR ‘STREET (if rural give location) 
e INSTITUTION OR ADDRESS: 
Og Smet AvoRss 5514 Carville Ave 5514 Carville Ave 
3. NAME OF (First) (Middle) (last) DATE = (Month) Tay) (Yaar) 
DECEASED oF 
ere oa Rehling | DEATH Rebs 26 1 56 
5S. SEX 6 ase OR a eee Page F 3 8. DATE OF BIRTH 9. AGE lest birthday If UNDER T YEAR [IF UNDER 24 HRS. 
‘ACI WIDOWED, DIVORCED, Months: Days Hours | Min. 
¥, sec) Widow | Apr.19,1876 29 vi | | 
1De, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
seee ung most of working life, even if OR INDUSTRY COUNTRY? 
roti 
ired) if W. {6} H $ [8] U ry S. ry A 2 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Eucksoll Anna 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ikestin o1 erter TULL Vausl Cait sriocitaien cl fartics) 5514 Carville 
Ee Pe = 20-07-3598 irs Myrtle Ke k ve 


“INTERV, 
ONSET AND DEATH 


“18. MEDICAL CERTIFICATION 


U¢SEO ES IMMEDIATE CAUSE ) 


ANTECEDENT CAUSE(s) DUE TO VF 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{o 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
YO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


Aa | fl 1475 ik 


19a, DATE OF OPERATION 19b, MAIOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No (4 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


Ze, ACCIDENT WAS UNDERLYING CL) Zib, PLACE (Home, ferm, fectory, Zie, WHERE DID INJURY OCCUR? (City or lown) (County: (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Oey) (Veen) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not white 
M._|_ et work et work ‘ 
22. | hereby cerfify that 1 attended the deceased from... AQ cy Wadi Borg Bocce o 2, 19.05. f@., that | last saw the deceased 


alive on... eh ee 9.5.6 oe » and that death occurred at. ee: -M, from the causes and on the date stated above. 


SIGNATURE D 2 y ADDRESS (Sirect, city, town, state) DATE SIGNED 
cots i> f V Jal M.D. roe: * LY LK sz NG 


23. BURIAL, CR MATION, DATE THEREOF NAME OF/CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


an rad Feb.29/56 | Western Cemetery Balto 


24, REG'D BY REGISTRAR REGISTRAR'S [ATURE 
0 LINO 


© MARGIN RESERVED FOR-BINDING 


VS. A15— 10-53 


e 
sf 
al 
2 
3 
3 
u 
\ a 
3) 
g 
& 
a 
E 
S 
£ 
+ 
i) 
£ 
2 
ba 
a 
© 
> 
® 
3 
a 
a 
Ee) 
R 
RS 
A 
a 
o 
a 
=) 
a 
< 
i 
a 
Pp 
os] 
& 
=) 
Ea 
> 
a 
& 
= 
< 
a) 
Ay 
3 
e 
= 
& 
Ee 
=] 
° 
Q 
> 
BR 
1c] 
n 
< 
i<) 
| 
a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01596 
1535 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


___ county Baltimore MARYLAND state Maryland county _ City 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ends auntie corporate limits, write RURAL and aise nearest town) 
OR and give nearest town) (in this place) 


X TOWN Owings Mills, Maryland 8% yrs, FOwn Baltimore, Maryland 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 


JQ STREET APPRESS Rosewood State Training Schdol 4123 Grace Court v 


3. NAME OF | (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | OF 


(Type or Print) Eve Beatrice Riggins DEATH: February 7th, 19 56 
Ss. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF IRTH: o AGE last Jr unoent year! 


RACE: WIDOWED. DIVORCED zs tzunben ee 
fs i Months} Days | Hour: Min, 
ify): 

femate | white (Specify): single 9/30/37 


yra. 


TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS lige Bh anecace (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired) : ead Baltimore, Maryland U.S. 


be __never 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


__ Otis Brice Riggins Evelyn Virginia Clayten 
413. WAS DECEASt® Ever In U.S. AmMEO FORCES? 1@. SOCIAL SecuRity NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk. ak (if Yes, give war or dates 
no 


of service) rey none_ | ___ Rosewood Records 


i 18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ae 


INTERVAL BETWEEN, 
ONSET AND DEATH 


C1MMEDIATE CAUSE ‘ay Acute edema of brain with central respiratdry 
ANTECEDENT CAUSE (8S: cue tocessation 


DISEASES OR CONDITIONS, IF ANY, «> ‘Tumor 3rd Ventricle with hemorrhage 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 
(c) Tuberous Sclerosis with symptomatic epilopsy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING peaTH. Tuberous sclerosis, Epilepsy, Hemiplegia,left 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
one m4 YES ib) NO oO 


21a, ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY. street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none a: 
21b. TIME (Month) (Day) (Year) (Hour) Ra a Onno SC CARED WalnaHow sDIDEINTURNTCCCUR? 
OF INJURY al Not while 
= M, ae wee at work aoe 


22: I hereby certify that I attended the deceased from 2/6/. . 1956, tom. 2/7 ay. 1956, that I last saw the deceased 
alive on f....... 2/7/ ; eo and that os occurred atlL2:]10 M,2fpm the causes and on the date stated above. 


mo Mh th, DATE SIGNED, 


mE ee SE: 
a DATE THEREOF | NAME OF Serer OR CREMPTORY (Le, ON pu fown, or county) (State) 


REDE NAL (enety) 2/11/56 Fork Methodist Cem, a Fork, Mde 


Burial 
Bee 5 Pe oS se a) A ST edt We az L, 


= 


fon 
) 
hours after death. 


Ze: 
Oo. 
re 
Os 
53 
@ 5 
= 
Be 
Zi: 
. 
Fs 


TO ATTENDING ae 4 HOSPITAL: 


Ge). ®..0.: within § 
—— 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 
din by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 01 5 08 
| 1538 CERTIFICATE OF DEATH ae 
ghee PoliaGh et Liar aed aU AERIBENEE (HOME) + _ 


Balto. Md. BALA. Frog 


COUNTY MARYLAND STATE COUNTY 
CITY {If outside corporete limits, writa RURAL LENGTH OF STAY a (i outside corporete limits, write RURAL end give neerest town) 


town" °"* "PGW eon sohrRS. Town B/Thy ph Baltimore > 18 
LOSPTAL OF set 110 Fea{t Twa! ive Tocetion 
)) street apprsss «= Stella Maris Hospice ee Fob Spring RAL, Purpney /YarTey / 


3. NAME OF Firsi) (Middle) ——s Then) 4. DATE (Monin) ev} Teen 
tyevertrini Cecilia Riley Deate 2, ‘ 

3 SEX &. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lout birthday | IF UNDER) YEAR IF UNDER 24 HRS. 
F RACE W Nee gronce, 5 Jt iy 187k 81 Months Days Hours Min, 

102, USUAL OCCUPATION (Give Kind of work 12, CITIZEN OF WHAT 


done during most of working life, aven if OR INDUSTRY COUNTRY? 


TOb. KIND OF BUSINESS | Ti, BIRTHPLACE (Stata or foreign country) 


retired) Balto. Md. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Patrick Riley Ann Byrnes 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, glve wer or datas of sarvice} 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


I DISEASES OR CONDITIONS DIRECTLY LEADING T: 


MEDICAL CERTIFICATION INTERVAL BETWEEN. 
ee y, ONSET AND DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, 8) — 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
WE pa ere aC) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 

BISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | at work et work 


ify that | attended the deceased from. Ap that I last saw the deceased 
“A ...M, from the causes and on the date stated above. 
on 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, ‘2tc. WHERE DID INJURY OCCUR? {City or town} {County} (Stete) 


19. Fo Locos and that death occurred at... 


alive_on,. 
(ATURE ADDRESS (StreeL_clty, town, stats DATE §) D 
y, ae OA ed ie 55 ly 
0 Cowen Lea (SP-C cette M.D. 1: (se, ae Te HED d L, 
23. BURIAL, CREMATION, DATE THEREOF NAME OF’ CEMETERYCOR CREMATOR' LOCATION (ity, town, or ceuhty) ss tete) 
REMOVAL (SPECIFY) ; ‘ 
urial 2/11/1956 Cathedral Cemetery Baltimore Md. 
24, REG BY REGISTRAR REGISTRAR'S SIGNATUP 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ante, O19 LTutel Grays iP tyaneFleming 1426 Light Ste 


ecuted within 24 hours after death. 


icate &. 


te be filed with the registrar within 72 hours after death. After this 


completely filled in by the funeral director, the third. copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10) 


Z? 
Oo; 
eS 
3s 
a 5 
es 
re 
Zi 
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TO ATTENDING vivvorciasl HOSPITA 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


has been executed by the attending physician a 


2 


*~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 509 


1537 CERTIFICATE OF DEATH 


Item 2, FilmG193 és se et 


“i. PLACE OF Ba: i" ao 


COUNTY BA ATO. MARYLAND 


cry w ou “a corporate a write RURAL LENGTH a STAY 
OR rest town) oon is place) 
Sues VILLE 


~ 


Reg. Dist. No 7 


ze 


fla OR 
TOWN 


ISTHUTION OF <7 ADDRES Qs é 

). STREET ADDRES: Ce Ae d / 
POMS V/Ahe COV Homie : GALE UI MA Lo 
3. NOME Ca (First) {Middle} [Last by o a 
ECEASE! ol 

{Type or Print) MARRE y O, 4 LG DEATH Boe Re 
3, 5K 6 COLOR OR 7 SIGE, WAREIED, 5, DATE OF BIRTH 3 te Bday FLL TLYEAR {IF UNDER 24 HRS. 
Jy iJ qicowen. ; 8/27 (18 G0 Months Bpst:ssi eae Deys | Hours | Min.” ee 
Tos: USUAL QOS UPATION (Give Yad of wor T0b,, KIND OF BYRNES TT. “BIRTHPLACE (State or foreign 44 12, CITIZEN OF WHAT 

don o f COUNTRY? 

2 


a 
13, FATHER'S NAME 


YI AAG, over | eb; 
a 


' 
TS. WAS DECEASED EVER INU, S. ARMED FORCES? 
(Yes, no, or unk.) | {If Yes, give wer or detes of service) 


nS. 16. SOCIAL SECURITY NO. INFORMANT & ADDRESS 
Be | oe ae Se VWyes FP. MECORDS 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


14, MOTHER'S MAIDEN NAME = 


INTERVAL BETWEEN 
ONSET AND DEATH 


iS AAe 
Leteeetitan 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE = 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED FO THI 


6, MED 


DISEASEOR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 3 70. AUTOPSY? 
* ; ‘iT + 2 ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(F EFTHER, NOTIFY, MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day} (Year) (Hour) 


ae 
2ie, ACCIDENT WAS UNDERLYING [} | ‘2b, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 


Rind uy OCCURRED 21t, HOW DID INJURY OCCUR? 


Not while. 
Mi ae (I at work im | 


M. 
22. I hereby certify that | attended the deceased from... 4 ha 4 922.8.. reg Onee aal. aig PA, , that | last saw the deceased 
alive ond]... 1 oe ie woe and that death Spell at. 234 A. .M, from the causes and on the date stated above. 

TSTENATYRE ADDRESS [Sirgst, city, town, state DATE SIGNED 
CYor fe} UE LSC no. FOF 04 IH YG MAPK 1 aS 2-256 
yr, om Ray 8 DATE THEREO NA! ‘ips CEMETERY OR, CRED LFCATION (City, town, or county) (Stata) 

4 ot alow 
ey 6 | o— 


24, “REC'D BY REGISTRAR 


DATE A-S-. JG 


QR’S SIGNATURE ADDRESS 
Cc 


AWILAG EN TARR ... 
“A. AV2ISTAD AVY AM WawTAS 
EIAs LY IVD Wary BAST AA WINS “aa aye? ASV?) 
SNK“ VSa\7\ Ih WAAR 
Vy RDA AS ee fl yee 
ar QoL Balu) ASSHIUA 
5 : S 


WAMWBWK Wd 


SS ur Be pre Rss. TARR Arrcovcd 
’ a 
. se y (QS PE) aC SERS : 


= 


ecuted within 24 hours after death. 


&. 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


L: The law requires that the death certificate 


TO ATTENDING ae 4 HOSPITA! 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0151 
oLU 


1538 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Baltimore MARYLAND stare New York COUNTY 


led in by the funeral director, the third copy of this 


CITY — {if outside corporete limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits, write RURAL end give nearest town) 
OR and give nearest town) (In this place) OR 
yi TOWN Ruxton Uso Brooklyn 
hemuionor Sorenson Nursing Home Sonrss eheeielgtaleestionl 
) STREET ADDRESS 912 Ruxway S17 72nd Street 
3. NAME OF (First) Tmiddie) Tas 4. DATE (Month) Dey) 7c 
DECEASED or 
ee ae Leon s, Rivers peaTH February 5th » 56 
5. SEX 6. oe OR He Be ge 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
© ee 3 ‘Months | Deys | Hours | Min. 
male | white Seri dowed May 7, 1875 ee | | 
12. CITIZEN OF WHAT 
done during most of working life, evan if ‘OR INDUSTRY COUNTRY? 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS Ml. BIRTHPLACE (Stete or forsign country) 


tired) Machinist Brooklyn, New York 


FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Augustus H. Rivers Elizabeth Stevenson 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | {if Yes, glve wer or dates of service} C. L. Sommers, 715 iitaee Rena 


INTERVAL BETWEEN 
ONSET AND DEATH 


USA 


13, 


16. SOCIAL SECURITY NO. 


4 IMMEDIATE CAUSE a) Liegtints Sehrnatee 


ANTECEDENT CAUSE(S) UE TO 
DISEASES OR CONDITIONS, IF ANY, (e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO “i 
= () 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves (] No] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 


Zia. ACCIDENT WAS UNDERLYING [J | ib. PLACE (Home, form, lectory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work atwork LJ 


22. 1 hereby certify that | attended the deceased from... seg eae (ae 5s 1x Sale Ae. « that | last saw the deceased 


alive on....%04 att 19.5.6. . and that death Sccurred at..d. > Rak from the causes and on the date stated above. 
SIGNATURE Apa RESE (Strest, city, town, state) ahy SIGNED 


A CAgawaa hb M.D. al Ye ( yi br TS f- teh bse IG 
LOCATION (City, town, or county) [Stete) 


DATE THEREOF = * NAME OF CEMETERY OR CREMATORY 
Feb. iy; arte Baltimpre_N. Baltimore, Maryland 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


REGISTRAR” SIGNATURE — 
Leonard J. Ruck, 5305 Harford Road #14 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 
24, REC'D BY REGISTR 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 


S 


YY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15A 


ote 
= 
astbiieis 


MARGIN RESERVED FO: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 
CERTIFICATE OF DEATH ee 
1539 FOR MEDICAL EXAMINERS hie: ieee ee 


ang eee 
1. PLACE OF DEATI —= 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ia B AL bP STAT : COUNTY 
Catensville MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate liralts, write RURAL and give neareat town) 
OR give nearest town) | (in this OR 
TOWN 
HOSPITAL OR 
/ INSTITUTION OR 
/ STREET ADDRESS“) 


3. NAME 0! 


place) 


7 SINGLE MARRIED, &. DATE OF BIRTH 9. AGE last birthday [TT under I year [if under2¢ bre, 
ED, . it é 
ig (Specify) 6 11/26/1874 81 yal oe al e 


10a. USUAL OCCUPATION (Give kind of work 


1b. Kinp or Business of 
done duping most of working life, even If retired) 
unit 


Il. BIRTHPLACE (State or foreign country) 
Inpustry 


Maryland 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


12, CiTIzmN OF WHAT 
CounTr: 


USA 


Charles Roche Medora Lints 
15. Was Deckasep Ever In U.S. ARMED Forces? | 16. Socia, Security No. 17. INFORMANT 


Cigale Dane) Saey Bromar ir Seen none. Mrs.Ethel Beary,12 Dixie Dr.Towson,Md. 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


Immediate cause AG ee rece Cardiac _Failur a en Reape: | emer nt 
Antecedent cause(s) 
Disoasee or conditions, if any, (b).............. Generalized Arterbesclerosis_ ee ee eee 
siving ual to AESer ae ur: 
tat! dl at 
PP See Se Fracture of neck ef right femur 
HW. OTHER SIGNIFICANT CONDITIONS 
Cnnditions contrihuting tn the death but nnt 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea 
oe eee ene ac aihe ox aoe ace form, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ORY een S fuuny "4 e) hospit, Catonsville, Baltimore,Md. 
SURE (Month) (Day) (Year) (Hour) | Whe PORE ED. HOW DID INJURY OCCUR? 
iF le at ‘ot while 
tgury__Febr.6, 1956 om. | work OQ at work Pt.had a fall 


22. I certify that I took charge of the remains described above, held an Autopsy LT], Inspection 1, Inquiry CK thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [}, accident (%, suicide [), homigide (}, gaudetermined (1). 


SIGNATURE j 


DATE SIGNED 


2/22/1956 


23-RUR ME CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL {Spectiy3— | sreennount Beltinore Md. 
R ADDRESS 


1217 St. Patil Stress 


DATE, REC'D BY LOCAL | REGISTRARS SIGNATURE 7] 2 FUNERAL DIE 
REG. 2 2 5, | Zz LL. « 
=_ fo. = 2 


ot — 


pot 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


re 
MARYLAND STATE DEPARTMENT OF HEALTH 0 1 312 
2411 N. Charles Street, Baltimore 


1549 CERTIFICATE OF DEATH nez.vuno. 


I. PLACE OF DEATH: 2 UstaL bs anal (HOME) OF DECEASED: 
COUNT? Hac l more MARYLAND state Md. COUNTY 


CITY (If outside corporate ta, te RURAL and | LENGTH OF STAY CITY (if oyteide e ita limite, write RAL and give nearest town) 
lace) 
Son hte sville Gate piece) YY ORT “Bal Ekmore " 


HOSPITAL OR STREET ive it 
insrrotION OR. House in Pines Nursing Homepaes 511 N. Stpedper’s's. 


|. NAME OF (Firat) (Middle) (Last) » DATE ry oar 
“Deceaseo | JULIUS CHRISTIAN ROHRBACH. Sr. [oem Feb 4.198 
» SE. 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DATE OF BIRT! . under ear under q 
Male Whi te | ‘wibowmh ieee. |“suly. 19, 188p Yo yr. [Monms| Bare | our) ie 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oy BUSINESS om | 11. BIRTHPLACE (State or foreign country) | 12, Crtzgn or Waat 


SVSER TCS eT CLePR| ABETred 15 yra Baltimore Md. Comeraxt'S 
3. FATHER'S NAME —O—™ 


14. MOTHER’S MAIDEN NAME 
Wilhelm Rohrbach | Not Known 
15. Was Deceasep Even In U.S. Anuzp Forces? | 16. Socta, SmcuritY No. 17, INFORMANT. ND_ ADDRE! 
(Yea, pp-or unknown) [pies eyewear or dates of | Julius Rohrbach Ape 
tee) o 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH immer Bar steed 
4 Kreg reg hry 
Immediate cause @-. Corerreny CKarr Cone... 2 a. oe 
Antecedent cause(s) % 3 On A 4 : 
Diseases or conditions, any, 0 CAterecs (Syfetnkcoradiina Conch ~assahiy Qin et ee rd ord 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al Psy? 
Ci es pecify; PLACE (H Ys Re 
21. ACCIDEN SI E (Home, farm, fi at © 
Soicipe G ) | oF ¢ bide, eae treat, i (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DED INJURY OCCUR? 
OF ‘While at Not While | 
INJURY m. Wok 0 At work 


WEL, to. Kn. A oy MEG, that I last saw the deceased 


s.m., from the causes and on the date stated above, 
ESS DATE SIGNED 


22. I hereby cortify that I attended the deceased from.&. 


alive on. ., 198.©, and that death occurred atZ: 
(Degree or title) 


LOCATION (City, town, or county) 


Baltimore Md. 
z.. INC, 


%@ 


en 


. 6 §= 
MARGIN RESERVED FOR BINDING : (= 
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please write the causes of death clearly and legibly. 


ey 


correct age is especially.important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01513 
CERTIFICATE OF DEATH Reg. Dist. No. 42d 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


_state Maryland counry Baltimore 


CITY Uf corporate limi LENGTH OF STAY CITYAIf outside corporate Ilmlts, write RURAL and give nearest town) 
ve nearest tewn) lin this place) OR 


Essex TOWN _Es sex 


HOSPITAL OR STREET "Uf rural give location) 
INSTITUTION OR ADDRESS 


re Steer eene = 281.7 Silver Avenue 7 ol. Silver Avenue 


vs 


3. NAME OF (First! (Middie) (Last) . zi ; DATE Moa ae we 


(ype or Print) EDWARD A. ROLLISON | __Beats: Feb. 27, 1996 __ 


5. Sex: 6. COLOR OR|7. SINGLE. MARRIED, 6. DATE OF BIRTH: |9, AGE last birthday| Ir uncer t year 
RACE: WIDOWED, DIVORCED, 
male white |__ re”): single | June 8, 1876 199 ym} 


NOx. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 1}, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done De most of working life. OR INDUSTRY: -,| M 1 d COUNTRY? 
even if retired) _R 7 
nN res"* Laborer oberts Can Co arylan VES eis 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Edward A. Rollis | Isabella Simpson 


13, Waa DECEASEO EVER IN U.S, ARMED FoRcte? | 16, SOCIAL SecuniTY No. | 17) INFORMANT & ADDRESS: Essex 


Oe ree staeriecs TS |214-03-1117 _| Mabel Nogel, 817 Silver Avenue, 


CAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND PEATH 


os ? ioe CAUSE CA) FP) pve | [ Pode Ae : Ls 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


If UNDE! 


ae Daya il “Min. 


[<5 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


oe vi ! yves[] No [7] 


21a. ACCIDENT WAS. UNDERLYING | 21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State? 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


Az. pe a fh te = 4 = 
22. L hereby cerfify that 1 attended the deceased from 2// V5.4 19, to Fi 5G 19 . , that I last saw the deceased 


alive on < . , and-that death occurred at bA M. from the causes and on the date stated above. 
{ | 


sie te 4 | ‘saa DATE SI 3 
S —¢ ) / <j ; 2 
LN tes 1 a uo Bs oe =O ae ea 
23, BURIAL, CREMATION, ‘NAME OF CEMETERY OR CREMATORY LOCATION (City, tow#. or codnty) State) 


REMOVAL (SPECIFY) u | 
.. burial » Baltimore, Maryland 


DATE REC'D i AL |. N 24, FUNE L Di ADDRESS 
uci Clea. He te ive ce. 1217 St. Paul Stree 


o 
z 
= 
a 
ra 
a 
a 
“e 
oe 


— 


MARGIN RESERV 


w 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al6 — 10-58 


~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


_} (Yes, no, or aris 
no —w 


i“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01514 
~— 
1396 CERTIFICATE OF DEATH Reg. Dist. No. 
~ .u 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED’ © = 
COUNTY Balto, MARYLAND. state _lHid. county Balto, 
CITY (If outside corporate jimits, write RURAL] LENGTH OF STAY ‘CITY(If outside corporate limits, write RURAL and give nearest town) 
. OR and give nearest mn) {in this placed OR - 
5) TOWN Arbutus TOWN Arbutus 
HOSPITAL OR STREET | (If rural give location) ] 
NSTITU i : 
\ STREET ADDRESS 5510 Willys Ave. 5510 Willys Ave. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oe es 
tote ANNIE Es ROLGFF | Pon eee. 12 20 es 
3. SEX: 6. COLOR OF 7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpent vean| Ir unpen 24 Hae, 
SE: OWED, 9 : Months| Days | Hours | Min. 
female |! white (Srecity)‘ married | Sept. 9, 1897 58 yrs. | 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired) :H O13 awife 
13. FATHER’S NAME: 


ElLi° Caslow 
ish wae DECEASED Even IN U.S, ARMED FORGES? 
give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


at home 


Tt. BIRTHPLACE (State or foreign country) : 


Md. 


14. MOTHER'S MAIDEN NAME: 


Annie C. Bortner 
SOCIAL SecuniTY No. | 17, INFORMANT & ADDRESS: Arbutus 


Mr.Henry A. Roloff Sr.-5510 Willys Ave. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
* 
! : (B 
IMMEDIATE CAUSE (A) VD 
DUE TO 
ANTECEDENT CAUSE (8 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«e) 
H OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [el No 


2ic. WHERE DiD (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Dey) (Year) (Hour) 
OF INJURY 


we INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 


hil Not. whil 

wm. | at work GD) at work | 

22. I hereby certify that I attended the deceased from > ,1953to . Le 19S, that I last saw the deceased 
aliye or 2 {! ot 15h and that death occurred at goin, from the causes and on the date stated above. 


SIgrany E 2% DDRESS a / / DATE SIGNED 

‘ a ; “ - 
pp BE (J Cat, no Setirhye WM st 
23. BURYAC. Sierccry) | DATE’ THEREOF | NAME /OF CEMETERY OR’ CREMATORY LO€ATION (City, town, or gounty) (State) 


REMOVAL (SPECIFY) | 
Bur‘ al. 2/15/56 fn Haven Ceme 


Glen ie, Md, Wyss 
ee ae BY LOCAL REGISTRAR:S) SIGN us { \ Z . or ‘CTOR ADDPRE: 
Resysrnan SSC Ae led ¥V Winn Yip Me! Arve ~ IT 


MARYLAND STATE DEPARTMENT OF HEALTH 01515. 


13 8 " 2411 N. Charles Street, Baltimore ‘ 
( CERTIFICATE OF DEATH hace Wel 
“| PLACE OF DEATG’ ~~—~S*CS*CS*~*S*S:: SY. ‘SAL RESIDENCE (HOME) OF DECEASED: 
COUNT" 


eee eee ee 
‘Y . STATE 2 
Baltimore MARYLAND Maryland COUNTYP al timore 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 


Tow’ PORSELK, Maryland | © ** fown Dundalk, Maryland 


@ TREHOTCN o ADDRESS whi ag 9 / 
STREET ADDRESS G4838 Dunbaven Road 3488 Dunhaven Road 
@é = SE OF (Firat) (Middie) (Last) 3 | 4. Tg (Month) (Day) (Wear) 
Cypeor Print) Bronislawa - Ruzakowski DEATH 3 19996 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTE 9. AGE last birthday | If under | year |If under 24 hre. 
Female | white | "eoumtyeuewes | 1a84 [Ze ym. |e | Bi [| 


10a. USUAL, OCCUPATION (Give kind of work | 10b. Kinp oF BusINass OR 


11. BIRTHPLACE (State or foreign country) | “eo 12, ounemyy oF Peg 


done during most of working life, even if retired) W: 2 fe Poland oh § Sah ‘ 
13. FATHER’S NAME ] 14, MOTHER’S MAIDEN NAME 
a 2 " Catherine Wolkiew 
18. Wa3 DecRaSED Ever IN U.S. ARMED Forces? | 16. SOcIAL SmcURITY No. | 17. INFORMANT AND ADDRESS Bes mae tata 
I Cle apg anime) [lg te war ov dew] Frank Ruzakowski Dundalk = Md 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY ‘pice TO i ae he ONeET AND DEATH 
(a)... bs eee frse2 ie ; vote eee eee - 


Inamediate cause 


rtant. Physicians: please wae the causes of death clearly and legibly. 
= 


Antecedent cause(s) 

Diseases of conditions, If any, (b)... 1. 
giving rive to the above caura 

stating the underlying cause last, 


) ' 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUT: i 


MARGIN nena bees SINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


No 
” a 21. ACCIDENT Gpecityy PLACE (Hiome, farm, factory, street, / (CITY OR TOWN) (COUNTY) ‘GTATE) 
g SUICIDE, OF office bidg., ete.) : 
Ral HOMICIDE INJURY : 
2 TIME (onth) (Day) (esr) (Hour) | INJURY OCCURRED HOW DID INJURY URT 
‘eo OF | ae a at Not Whi | 
e@ 8 INJURY At work O 
Bil ay i he deceased from/U Seay eee sé 
8 22. I hereby certify that I attended the decea: ATA TML ches sserepansh ADI site. WOs0ce » 19.2..%, that I last saw the deceased 
2 


cs a 


5 19 SC, and that death occurred at.. ....m., from the causes and on the date stated above. 
(Degree or title) 


DDRESS : DATE SIGNED 
4609 : Wi ; Betf 2 2 


2-4-4C 
‘E THEREOF 


; (7m 
ars = BU! ly a aly; NAME OF CEMETERY’OR CREMATORY Lo ‘ION (City, town, or county) ite) 
' 2/7/56 Holy Rosary timore, Mar 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNA’ INERAL DIRECTO! A 
FER 5- be Wen that ld 


= Wb peo Fe INI) oe 4010 Vea tee se 


VS. AIS 
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MARGIN RES: 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


/| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1516 
U 1549 CERTIFICATE OF DEATH Reg. Dist. No. 4% 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county BALTIMORE “ MARYLAND state MARYLAND COUNTY _ mY) TO. 
Suny. (If outside corporate: limits, write RURAL| LENGTH OF STAY nA outside corporate iimits, w RURAL and give nearest town) 
BOARS pee nearent ae (in this piace) 
x Town | 9 Days " fown BALTIMORE 1@ x 
HOSPITAL OR . STREET af ri i give location) 


INSTITUTION OR / 


5ostReer aboRess VETERANS ADMINISTRATION HOSPITAL “3016 SPARROWS POINT ROAD 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print), RICHARD FLL MORE SANDERS DeataFebruary d2 19 56 
5. SEX: 6. COLOR OR |7. SING an Ce ar cp teeer peretr |9. AGE fast birthday| IF UNDER year | Ir UNDE 
1 : 
° bs i : Months| Days | Hours | Min, 
MALE WHITE (Specify) MARRIED cae ce | 62 yr. oe 
NOA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
" work ies Aur oe most of working life.| OR INDUSTRY: COUNTRY? 
/ sree Y celeriac STEEL COMPANY Richmond, Virginia U.S ahs 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


___Mell Sanders Catherine Marks 


18, WAS DECEASEO Ever IN U.S, ARMEO FORCES? tA wip, yf | 17. INFORMANT & ADDRESS: 
(Yes, no, or Sal (lf Yes, give war or dates Jez f 
2 A AB ee 0 tha pa Clin,Rec,,Vet,.Adm.Hosp. Fort Howard Ma. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibl 


fk CAUSE tay _BRONCHOGENIC CARCINOMA RIGHT LUNG UNKNOWN 
ANTECEDENT CAUSE (8) youexcxa WITH METASTASIS TO BRAIN 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING URIBE BEGUN GaSe east 
4c 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
a 
21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) 


20. AUTOPSY? 
ves (f nol] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


OF INJURY While Not while 
Mm. | at work LI at work 
I hereby certify thatV\attended the deceased from Feb. 3. , 1956, to Feb. 12 , 1956, khatobinshseaaxcthentercaxed 
Jat: SXG05 and tha ish occurred at3? a @M, from the causes and on the date stated above. 
SIGNA ty wl ADDRESS DATE SIGNED 
MD. Ni (4(_ _w.o.VAH, Fort Howard, Md. 2-12-56 

23. BURIAE CREMATION.| DATE THEREOF, 7 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) 


BURIAL 


Ree [956" 


1Q-(F-56_| BALTIVORE N eee MARYLAND 
ed Keimausoz? 2m Z ooKks “Bradley era Home 


- 


a 


uted within24-hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 1 = 1 7 
i) 


139gCERTIFICATE OF DEATH vate Oe 


2. UBUAL — oF eae 


"1. PLACE OF DEATH 


COUNTY” Leo MARYLAND 
oY {Wl outsids LENGTH OF STAY 
4 


HOSPIFAL_OR a yea 
: STHEET ADDRESS 2 F009 Dyn BRN R 


3. NAME OF (First) idle) 


BE ELVA! Geral QAADLER 


STATE COUNTY 
CITY {If outside corporate timits, write RURAL and gi Le 2s 


LOW LAL 
MmnesS FOO F SS ay 2a 


4. Pee (Month) (Day) (Year) 


DEATH DJ, 4 = 9 Ig 


%.. 


5. SEX 6. FCOLOR OR 7. Tues ae 8. DATE OF BIRTH + 9. AGE lest birthday JF UNDER 1 YEAR |IF UNDER 24 HRS. 
i Hee ze ‘Months | Days | Hours | Min. 
AA Pa My Gpecity) 7, 2014 /t he ig ae 9. mae «| 
102, USUAL Seca (Give kind of work 12. CITIZEN OF WHAT 


£ 
& 
= 
< 
< 
3 
7. 
s 
= 
= 
a 
-| 
3 
oe 
<= 
a 
K 
£ 
ca 
5 
s 
a 
) 
2 
2 
S 
£ 


~ 


done dt Ve of worki re lila, even it 


Ve be ol aes BIRTHPLACE (State or foreign country). 
f OUNTRY ?- 


14. MOTAER’S MAIDEN NAME D, 7 “A 
pypil Keirn bn’ 


‘47, INFORMANT & ADDRESS 


13, FATHER’S ‘a 


ft FAVA £, si er: 


IECEASED EVER iN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(H Yas, give ‘or dates ol service) 


LA 


INTERVAL BET WEE! 


ONSET wee J 
ee 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 
Aas 


IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO oie E 
(co 
Ti OTHER SIGNIFICANT CONDITIONS SONTRAUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


The bottom copy may be retained by the hospital or atfending physician. 


‘The law/ requires that the death certificate b: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


| }ANSTRUCTIONS 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
_——— . 

+ aad yes [] NO 
21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, lerm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (State 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg -ale.} 

{lf EITHER, NOTIFY MEDICAL EXAMINER) ae = 
2id. TIME OF INJURY (Month) (Day) (Yer) (Hour) | 21s. INJURY OCCURRED 721i. HOW DID INJURY OCCUR? 


i Mat work Rene: = ital 
22. I hereby Bee that 1 wee the deceased from... gr LL) oe A pif Eng 9B S.. 
ans on... seta heaphevce., Re Mtsscee , and that death occurred at, > AM, from nae causes and on the date stated above. 
NATURE ADDRESS (Street, city, town, stale) DATE S}GNED 


23, 


EB oe 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
VS AISC 1-55 10M 


TO ATTENDING PHYSICIAN Dinisiad 


24, “REC'D BY Van 


od 1G “(4 


25. 


FUNERAL DIRE@ 5 
ELE. 


— 


‘ecuted within 24 Hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1543 CERTIFICATE OF DEATH 


a eee ———— re 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baitimore MARYLAND. STATE Maryland couny Baltimore 
CITY (IF outside corporate limits, writa RURAL LENGTH OF STAY GY Weutside comperete Limits, write RURAL ‘ond give neeres! town) 


— 


YN 
7 


OR and give neerest town) {in this ptece) 
TOWN Towson 


TOW! 
y Towson 
HOSPITAL OR ‘STREET tt rurel give location} 


INSTITUTION OR * ADDRESS . 
street Apress 606 Anneslie Road 606 Anneslie Road 

3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Yeer) 
DECEASED 


Type or Prin) Mrs, Josephine a, Saverwein DEATH February 13 1» 56 


5. SEX 6. eed oR Ve IDO WEE, DIVORCED, 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
female white (Specity) marrLed Aug. 21, 1896 59 on. vote Deys | Hows | Min, Fe 


10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven if OR SNDUSTRY COUNTRY? 


red) at home Baltimorek Maryland USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Mr, James Bacon lydia Gallagher 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, or unk.) | (If Yes, give wer or detes of service) | —— = a. | Mr, George Pp. Saverwein, 606 Anneslie R dé 


18;-MEDICAL CERTIFICATION INTERVAL BETWEEN 
3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Jl pet a ONSET AND DEATH 


. IMMEDIATE CAUSE (A) 


wmanen owe 9 bin dh On. © Me 
DISEASES OR CONDITIONS, IF _ANY, (6) j @. aa) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


ot ~ {Q 


bt OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING a Pen Be P 
TO THE DEATH BUT NOT RELATED TO THE A a 
Higee A ts baht, 


ificate & 


ith the registrar within 72 hours after dyath. After this 


led in by the funeral director, the thitd\ copy of this 


~ 


doath certi 


ely 


ate assembly should be detached for use as a burial transit permit. 


INSTRUCTIONS, 


ficate be filed 


Qo 


: 
ca 
5 
% 
te 
; 
g 
> 
3 
= 
= 
: 
co 
z 
J 


/ 
é 
2 
g 
rd 
= 
z 
a 
a 
= 
3 
& 
= 
2 
. 
6 
a 
2, 
g 
3 
ce 
© 
= 
> 
a 
53 
oo 
4 
> 
a 
& 
> 
a 
8 
3 
= 
= 
o 
a 
° 
= 
« 


DISEASE OR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20,7 AUTOPSY? 
yes] No (J 
Tle, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Bie. WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21g. TME OF INJURY (Month) (Day) (Yaer) (Hour) | 2ts. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
While Not while 
M. | et work 0 atwa ty 


22.1 hopin 1°39 that | attended the deceased from./.7.&< + 19, RY ., that | last saw the deceased 
alive on. cay seer 


SIGNATURE 7 ADDRESS [Sirest, ¢ ries Ss 
4 > MD. V ns ayf/ 3/4 


. BURIAL, CREMATION, DATE THEREOF Wane OF ae OR CREMATORY LOCATION (City, town, or county) Se 
REMOVAL (SPECIFY) 


Burial 2/16/1956 New Yathedral Cemet Baltimore, Maryland 


» REC‘D BY REGISTRAR REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J. Ruck, 5305 Harford Road #1h _ 


certificate has been executed by the attending physician and complet 


death c 


TO FUNERAL DIRECTOR: The law requires that the death certi 


TO ATTENDING PHYSICIAN 4 HOSPITAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1815 \ 


— 


eo 
a 
ah Q' CERTIFICATE OF DEATH Reg. Dist. No. 
af Md 
i) 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
P) e . 
& county Parti n7a&é MARYLAND. state 1a le ONO. COUNTY £9 PLT 1 797 12-E 
is CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outsidé corporate limits, write RURAL and give nearest town) 
c OR and give nearest town) (in this place) OR 5s 4 
DITOWN 4 epura Ss LEIS. TOWN AeBpu ru $ . 
HOSPITAL OR STREET (If rural give location) 
_ INSTITUTION OR a ADDRESS 6 : 
bp Voli S ale See gi M4 Bribe AVE LERE VETEA-EA Dye 
3. NAME OF _ (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 


DECEASED: - 
(Type or Print) £4 o LEASE “a SCHAEFER 
7. SINGLE, MARRIED, 8, DATE OF BIRTH: 


beata: FES, ZZ 19 56 


$. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


3. SEX: 6. COLOR OR a ae 9. AGE iast birthday| iF unpen 1 year | Ir UNomn 24 Hes. 
: > i 4 Months| Days | Hours | Min. 
Specify): os 
Pemace | SPW pawen | Vor. 6 1E67 BE ms. 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life, 


even If retired) : ? ASEWOK 
13. FATHER'S NAME: 


Wizrinm 1H. OR Em. 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 


OR INDUSTRY: 


CwW flomeé 


COUNTRY? 


\ 


MARGIN RESERVED FOR BINDING 


= 


Paty AND. 
14, MOTHER'S MAIDEN NAME: 


Anne fierégr. 


17. INFORMANT & ADDRESS: 


ae 


16, SOCIAL SECURITY No. 


please write the causes of death clearly and 


(Yes, no, or unk.)| (If Yes, give war or dates % 
n Wassiea Nowe _ hhes.hiurs Houston 1926 Breen Ave. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f ONSET AND DEATH 
? ” 7 
* Ly j f; j 
IMMEDIATE CAUSE (ad Ltt _ maces 
DUE TO 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


ANTECEDENT CAUSE (8) ies ae ; 
DISEASES OR CONDITIONS, IF ANY, (B) hee Gancials S fen 
Zo yy 


ac) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - ; 
TO THE DEATH BUT NOT RELATED TO THE 5 5 3 % ’ Dp 
DISEASE OR CONDITION CAUSING DEATH. LAMA, Z Lats Z p Ys. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOP: Wy? 


Ly 


¢ yes] No a 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, fnrm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg, ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from */....... ; 1927, to... TL DL Ig Se that I last saw the deceased 


alive on. wien ee , 19 SS, and that death occurred at “A, M, from the causes and on the date stated above. 


SIGNATURE ie I> ADDRESS P DATE SIGNED 2°23-SB 
Low M.D. ZEA eatitta? Aue. ") 
23, BURIAL, CREMATI al DATE EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State’ 


REMOVAL = 5 +e 
Ba ite 7 had Aa Aeee piné i | Bab Ts melee , Li ARYA ALD 
DaT! i bi 


(BY Loch REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR APDRESS 
ae Sed oie Ve 3 ey, ~ ‘ 7 y; 
L— a (el Lab ota JZ up. 4 : 


correct age is especially important. Physicians 


VS. A1l5 — 10-53 


REGISTRAR + 


Ba os 


Z 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


Pe N15 <1 
i” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 


¥ = 

A CERTIFICATE OF DEATH Reg. Dist. No. ) 
3B [1 PLACE OF DEATH: re 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ol 

& | ___county _ Baltimore MARYLAND state Mde county Baltimore 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
a} OR and give nearest town) (in this piace) OR 

§ | ¢ Town _ Woodlawm é towk Woodlawn 7 

> HOSPITAL OR 7 Abit (if rural give location) 
3 INSTITUTION OR 

§ |opstaeer aopress 5602 Windsor Mill Ray 5602 Windsor Mill Rd. 
© fs NAME oF ihinw ~~ (Middle) =<7 (Last) | @, DATE (Monthy (Day) = 
DECEASED: OF 

| type or Print) William Frederick Sehmi dt 4 OF tt BORE 
3 |[s. sex: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: )9. AGE fast birthday| 17 unoem 1 vean 
nde RACE: WIDOWED, DIVORCED, Ponts) (Dav | 

e Male White (Specify) ‘Married Apr. 20, 1880 | TS vrs. 

@ fa. USUAL OCCUPATION (Give kind of) 108 KIND OF BUSINESS | i1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Hy work done during most of working i OR INDUSTRY: | COUNTRY? 

Si} even if retired) Beyinet maker Wm, Harbaugh Baltimore, Md. 
@ [ 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
5 John Schmidt Victoria Geise 
‘S [is waa DECEAKED EVER In U8, ARWED Fonener | \e SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 

3} (Yes, no, or unk.)| (If Yes, give war or dates 

4a No of service) 2151087374 Mario— Sehmidt - = 5602 Winds or Mill Rd. 

an aoa ee = ——< = = — es 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
"a, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“bat? 
“IMMEDIATE CAUSE (Ad 


DUE TO s = 
ANTECEDENT CAUSE (8> o 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(2 they 
pe 


O\ 


{C) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9a, DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


all yes] No ES 


214. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 


correct age is especially important. Physicians: 


2ip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
92.1 hereby certify that I attended the deceased from > tomy 5 to yan i eR 1946, that I last saw the deceased 
aliveon .*7 4% ,199 és, and that death occurred at 3eAM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
M.D. S97 Ode a-rSE 
23. BURIAL. CRE a | DATE THEREOF | NAME OF CEMETERY OR CREMATORY CATION Lae a ‘or county) (Stated 
MOV. (SPECIFY) 
al 2/8/56 Lorraine Cemetery Baltimore, Md. y 
“DATE_REC'D BY LOCAL 34 Agee ORE 


pissin Le Labech 


ks eens “s ml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01521 
/ i 4545 CERTIFICATE OF DEATH Rae. Disease oa 


2, USUAL RESIDENCE (HOME) OF DECEABED: 


TO 


MARYLAND stare YL county 9 A ue 


ees os entre ee men) [eh Le} Lass Ere CITY (If out; corporate limits, write RURAL and give nearest town) 
TOWN OR 

a TOWN 

HOSPITAL OR Tf rural, give jocntion 


INSTITUTION OR ped 


7) STREET ADDRESS ADDRESS 6 pps BR 


3. NAME OF AR (Middle) TE 
DECEASED; 
(Type or Print) 

6. SEX: 6 COLOR! Pa R = MARRIED, et ") i, ig 


4, DATE th) = (Day) (Year) 


item of information carefully. The co! ‘ect, 


es of death clearly and legibly. 


DEATH: a 19 5h 
Le a Iast birthday: | 17 UNOER 1 YEAR| IF UNOER 24 Tins, 
RACK IDOWED, DIVORCED [Months] Daye | Hours] Min, 
7 & 2) i s ‘ont "| ays 0 | : 
had A COPA BAA yn. 

TQa. USU, OCCUPATION (Give kind of, 7 Tob. La OF B) [Oc OR Ib wld la (State or foreign country): 12. CITIZEN OF WHAT 

5 work] dong during most of working Lte/} ISTRY: h h, NIRY? 

pitt ed 
E | A i ue Roriay Oak, HUA a ZS +h, ALAMA id 


13. FATHE it ae r Coen y IDEN NAME: 
AA kK ALU 
15. Was Decxaszo Ever In U.S. Armen Forces } 16. Soctan Secunrry No.: | 17. INFORMA iT & Tapes 
(Yes, no, or unk.) (If aes give war or dates sere: aon 3 7 
service 
es mee All 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


nu 
s 
8 
o 
= 
Oy 
29 
——— & 18. del, Ns CERTIFI Fee ae 
3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ona Ae DeaTit 
s aft 
a é * ‘ . . 
Be Thine@iante Chase ().Arberiosclerotic Heart Disease... nknown... 
is DUE TO 
5 Antecedent cause(s) . . . 
4 Diseaecs or conditions, if'any, __ (b) ~~ .eeneraiized Arterioscleros AKT RYN eae 
“S giving rise to the above cause DUE TO 
> stating underlying cause last 
F: spderizing causelast, 
: II. OTHER SIGNIFICANT CONDITIONS: 
e Conditions contributing to the death but not 
Ss related to the disease or condition eausing denth. 

B % Ia. DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
& lo YesC]_ Nog) 
= 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, j (CITY OR TOWN) (COUNTY) (STATE) 
m4 SUICIDE OF office bldg., etc.) | 
ra HOMICIDE INJURY i 
& TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

8 OF While at Not while 
6 a INJURY M. work (] at work J 

3 

2 


22. I herehy certify that I attended the deceased from. 


alive on.......@Ra.h. 
SIGNATURE 


@Ra....., 1926... that I last saw the deceased 
719..2.2., ang that death occurred at. m., from the causes and on the date stated above. 
/ PIE es ee AA OR TITLE) ADDRESS ] Mallow Hill Ave., DATE SIGNED 


Baltimore 29, hid 2/10/56 
ro! OF LR, Y OR CREMATORY | LOGATION City, town, or copn State) 
i = 


TURE 


age 


ees 


VS. A15 8-51 


-_ 


uted within 24 hours after death, 


od 


ian. 
TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


s that the death céffificate b 


INSTRUCTIONS "= 


HOSPITAL: The law requ 


The bottom copy may be retained by the hospital or attending physici 


TO ATTENDING PHYSICIAN _ 


is 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01522 
a\ I, 1546 CERTIFICATE OF DEATH 
Items 8,9: film G193 3—5— Reg. Dist. No.....22 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


star 2. couny Dalto. 
a {If outside corporate Imits, write RURAL and give neerest town) 


Tow da tonsville 


4 


COUNTY a lbimore MARYLAND 


CITY (If outsida corporate limils, write RURAL LENGTH OF STAY 
OR end give nearest town! {in this place) 


2atonsville 


HOSPITAL OR STREET ( rurel give locetion) 
INSTITUTION OR -_, : ‘ADDRESS ‘ ‘i 
street ADDRESS O14 jipeterick Ave. OF14 wenerick Ave. 
“3. NAME OF (is) ~~~S*S*S*S*«w de) Test) DATE (Month) Day) ee) 
DECEASED “ or 2 
(Type or Print) Rust ~ Beott DEATHF'ob. 14 » 56 
3 SEK 6 COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE DIVORCED, ‘ Hoiat aun 
yeas CED, r 5 ‘Months | Days | Hours | Min. 
7 (Speen ac 4pril2s, Ye | 62 G2 om. | | 
Ts, USUAL OCCUPATION (Give Kind of work 1b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during mos! of working life, evan if | OR INDUSTRY COUNTRY? 
4 sient 5 4 _— oe 
/ ved Ticket Mem. 2 ey-vern Vermont 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lucius pscoet J J rill 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yas, no, or unk.) | (If Yes, give war or dates of servica) eae Oe 5 —_ 
rs. £1 eecott O31 red. Ave, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE “ ty eta ndedl qierrfs ree aoe = us 
ANTECEDENT CAUSE(S) Pid ug 
DISEASES OR CONDITIONS, IF ANY, 1 Brerix, Derennlarr wide eo 5 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. our fe 


() 
TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


DISEASE OR CONDITION CAUSING DEATH. 
Ta. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No 
Zlc. WHERE DID INJURY OCCUR? (City oF lown) (County) (Steta) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY strest, offica bidg., atc.) 


2ls. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, fectory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month} {Dey} (Yeer} (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? t 
While Not while. 
M_|_at work at work 


22. I hereby certify that | —s the deceased from.//.~..FAO... 


alive on. Ke We, 
ADDRESS (Sirest, city, town, stata) DATE SI eD 
oy a ete ( 2fpifsé 


SIGNATURE 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC +55 10M 


23. BURIAL, CREMATION, HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 2 2 Eb ry 4 “ 
teMOV 2-14-50 aury & A Michmo Virginie 


24, REC'D BY REGISTRAR REGISTRAR'S. ‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE 


frag 


{ 


= 


please write the causes of death clearly and legibly. « 


iW wiser RESERVED FOR BINDING 


VS. A156 — 10-53 


carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item)pf 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0152 


Items 8 & 9:Film-G19h : 
SAM /S6 ane ERTIFICATE OF DEATH Reg. Dist. No. 

1, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 

SKQR and give nearest town) | in this - OR . >i ; 
roy Fort Howard LY Day. TOWN Baltimore I 
HOSPITAL OR STREET Uf rural give location) 

/OINSTITUTION OR ADDRESS ¥ 
STREET ADDRESS Veterans Administration Hospidal 2640 E. Oliver Street 

3. NAME OF (First) (Middle) (Last) 4. PETE (Month) (Day) (Year) 
DECEASED: 
(Type or Prints WILLIAM A SCOTT JR. eee February 21 1956 

5. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 1 ama yaar | IF UNDER 24 Hrs. 


RACE: WIDOWED, DIVORCED, 


Hours 


Male White | Sri): iarnied 12/16 58 Ab om | tee | De a 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
F work oma most of working life, OR INDUSTRY: q COUNTRY? 
[SS Plier: Baltimore, Maryland U.S.A. 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Susan 2, Bears 


16, SOCIAL SECURITY NO. { 17. INFORMANT & ADDRESS: 


William A. S 
15. WAs DECEASED EVER IN U.S. ARMED FORCES? 
} (Yes, no, or unk?) (If Yes, give war or dates 
f ES WZ | ot service) Wiel 


lin.Rec.Vet.AdmHosp..’t. Howard, Maryland 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ll) Ler aes ait ta) __ BRONCHOGENIC CARCINOMA LEFT UPPER LOBE | UNKNOWN 
ANTECEDENT CAUSE (8) SSECTR WITH METASTASIS TO KIDNEYS 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To — ——  —e 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION causiNG peatH. _____ LOBULAR PNEUMONIA “<a ‘ s$——C—C_—CY|s«SNKNOWN 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES: @ NO | 


21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


re, 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


i INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while 
at work at work 


M. 


J F 
22. I hereby certify erie attended the deceased from Jane..5.., 19.56, to Faba..21, 19.50, Mat Dias enmmthedesenseds 


ar aad that ue occurred at9.;QO0P.M, from the causes and on the date stated above. 


correct gge is especially important, Physicians 


SIGNATURE ADDRESS DATE SIGNED 
D. MARK, M.D lee wp. VAH, Fort Howard, Ma. 2-22-56 
23. BURTtAL,-CREMATION, sande ete CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REWG¥AL (SREorrY) b 5 
Burial 22-3 4 | Baltimore National Cenete Balti 


ls) 
DATE 7REC'D BY LOCAL R a SIG ais af) 2. Fu RAL DIRECTOR ADDRESS 
od LT a ee he ea 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


2 
iy 
a) 
E 
i 
i g 1548 FOR MEDICAL EXAMINERS Reg. Diet. No 
2 =. = ee 
= 1. PLACE OF DEATH ia a oS RESIDENCE (HOME) OF need aa 
' COUNTY B21t4more ee STATE Maryland ki 
es CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ss |. OR givenegrest town) | (inthis piace) 5 a i 
23 TOWN Cs TOWN Ba I. 
52 HOSPITAL OR STREET. 5 U Cpyural give location) 
$5 INSTITUTION ORS, appress Helping Up Nisdion 
ee STREET ADDRESS ne Grove State tal v 
sy] NAME OF (First) (Middley Chast) | 4 DATE (Month) (Day) (Year) 
£3 (Type or Print) Fred Seiling peatn February 35 19 56 
Se 57 SEX 6. COLOR OR RACE | TINGE Cab nt ED 8. DATE OF BIRTH 9. AGE last birthday Tunder f a funder athe, 
f . mi \. 
Es Male White Sete Wie eee 2-1)-18 yr | | 
33 10a, USUAL OCCUPATION (Give kind of work | 10b, Kino oF Dusinmsa om | 11. BIRTHPLACE (State or foreign country) 12. Cinzen or Wnrat 
eo ! eee Speier nte even tt eb INOOFRY now Marylend ished 
= Y rr sary 
AS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
5 > John Seiling Catherine Whipple 
we 2 8 1s. Was Duceasep Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No, 17. INFORMANT AND ADDRESS 
S 2 gp] (lee, no, or unknown) | (it yes give war or dates of ’ R ae rar " ie ee 
2 a8 Noy vice e ‘ - 
a a. DICAL CERTIFICATION 
a as Oe eS INTERVAL BETWEEN 
2 as E DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
= 4 - 
& Sa! Immediate cause («... bobar pneumonia... on aston iter on a ee 
wo Zo 
ja ae Antecedent cause(s) 
og Diseases nr conditions, if any, (b).... 2 re 
Z28 eiving yi to 1 eae osu 
Lt eo wl 
= a8 stating unde! ying. cause ast. " 
= ae 1. OTHER SIGNIFICANT CONDITIONS re 
= Zz pnditions contributing tn the death but not 
Sa related to the disease ot condition causing death, _ Carcinoma of stomach 2 
=§ 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
+ 
b EE |e Yes No 
E & | Zi EXTERNAL CAUSE WAS ~) PLAGE (Home, farm, (uctory, street, (ITY OR TOWN) (COUNTY) TATE) 
4 ERIMARY. on CONTRIBUTING (1) | OF gti’ hide. ete.) 
32 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Ze F | While at Not while | 
e@ a INJURY m, | work at work D 
< 
= g 22. 'I certify that I took chorge of the remains described above, held an Autopsy (% Inspection |, Inquiry ed thereon and from the evidence 
wa" obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
ra from: notural couses |R accident {, suicide |], homicide |, undetermined —. 
5 SIGNATURE (Degtee or ADDRESS DATE BIGNED 
> 
: oy LP poe 2/3/86 
2 E THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
< n ) a 
Ss 4 : 
= 24. FUNERAL DIRECTOR 
a a 
> 


Wy Gril pir - “ay 


MARGIN RESERVED FOR BI 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Alb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01525 


1549) GeRTIFICATE OF DEAT 
2, pisgaia er os {ERTIFICATE OF DEATH Reg. Dist. No. cae 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Ba /# (ol MARYLAND STATE | al COUNTY Ba t Zo 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind gizg nearest town) G3 
% 


Gin this place) 


& a town /fas ¢ bug 
ell apt = 4 mz y/ Z é an STREET a (If rurai givé location) 


INSTITUTION 


STREET ADDRESS IWS Bre Z LA7s hie ZV18 v1 7 bt Side Avs —- 2 


3. NAME OF (Middie) (Last) | DATE (Month) (Day) ~—(Year) 
OF a, 
DEATH: a. 1¥ »g9@ 


Geeta TOA Celestial Shen K 


5, SEX: $. SOLOR OR | 7. SINGLE, MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday: Ir uNneR 1 Yean| ir UNDER 24 WAS, 
RACE: WIDOWED, DIVORCED, Months) Daye | Hours | Min. 
fe Ex| Sreitn: Widowed "| 9. ee Dill OS | | 
Oa. USUAL OCCU! TION..Give kind of 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working Bfe, : COUNTRY? 
/ even if retired) : eG bugeuyt-< Vee ta 


14. MOTHER'S MAIDEN NAME: 


BG oe Cathuvinz VVea/tow 
15 WAS Deceasep Mohs IN NUS Anse® tence’ 16. SociaL Secumiry No.:| 17. INFORMANT & ADDRESS: 4 y) & Br ightssb~q 


(Yes, 1 ‘es, give war or dates 
a sie wee | | Meee Vel e  iaeae, 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


13. FATHER'S NAME: 


Interval Between 
Immediate cause 
Antecedent causes (s) 


es a Desth 
Diseases or pagers if any, A f ss ale Ha Ro FEE, concn eat, WORE ace eee re ae 
stating the underlying csuse Isst_ DUE TO 


giving rise to the ve cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
a | Yest) Not _ 
21, ACCIDENT (Specify) BRACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor 5 sal bidg., etc.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (lMour) BURY OCCURED HOW DID INJURY OCCUR? 
iF lie at Not While | 
INJURY m. wie o At Work [) 


22. I hereby say that I attended the deceased from Alas 936. tae. A 6... , 199.G, that I last saw the deceased 
th oe 195, and that death occfirred at Laeao , from the causes‘and on a date stated above. 


(Degree or titie) jo [ef DATE a 
ATOR | LOCATION (City, town, eo (State) 
Aids: Bes 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


~ BURIAL, CREMATION, 
poo eon (Specify) 
Dui 


ar 
DATE REC'D BY LOCAL) 
pecs § 19 | 
f! 
7 7 aa 


& 


h certificate Be sxecuted within 24 hours after death. 


eth ca ) 


1d with the registrar within 72 hours after death. After 


INSTRUCTIONS / 


jaw requires that the d 


€ 
a4 
aS 
5 
= 
a 
a 
= 
3 
< 
id 
« 
. 
6 
z 
o 
& 
3 
= 
° 
ee 
> 
a) 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1550 CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH 


Beltinere 


L 2 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


sate Maryland COUNTY Baltimere 


city Ta Himis, write RURAL 


it Lown) 


Lutherville 


LENGTH OF STAY 
Gin this placa) 


cry 


or (lf outside corporate limits, writa RURAL end give neeres! town) 
TOWN 


Lutherville 


HOSPITAL OR 
INSTITUTION OR 


A steer avpress ©=Bellena Avenue 


STREET 


UW rurel give locetion) 
‘ADDRESS 


Bellona Avenue 


3. NAME OF 
DECEASED 


{Type or Print) 


(First) 


JOHN BARCLAY SHOCK 


- COLOR OR | 7, SINGLE, MARRIED, 


‘WIDOWED, DIVORCED, 
10a, USUAL OCCUPATION (Giva ‘of work 


(Lasiy 


8. DATE OF BIRTH 


May 26, 1894 


(ay) 


Feb. 24, 
1F UNDER 1 YEAR 
Months | Days 


(Yaer) 


1» 56 


IF UNDER 24 HRS. 
Hours | Min. 


4, DATE (Month) 
or 
DEATH 
9. AGE lant binhdsy 


61 


yes. 


Geeciy) Married 
dona during most of working life, aven if % 


T0b. KIND OF BUSINESS 
red) Shipping Clerk 


OR INDUSTRY 
13, FATHER'S NAME 


Crewn Cork & Seal 
George, Sheck 


BIRTHPLACE (Stata or foreign country) 


Maryland 


14, 


CITIZEN OF WHAT 
COUNTRY? 


12, 
[ "uk 


wD. 


MOTHER'S MAIDEN NAME 
Rebecca Parks 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, qo, or unk.) ‘95, alve wer or dates of service) 
/| "Yes "ny 
——— = 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18, MEDICAL CERTIFI: 


IMMEDIATE CAUSE (A) 


16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
Family Records 


TION INTERVAL BETWEEN 


ONSET AND DEATH 


rr onmty 
ANTECEDENT CAUSE(S) DUE TO f 
DISEASES OR CONDITIONS, IF ANY, 


Hed Sieaicor, | Ties 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


{C) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
eer) 


21a, ACCIDENT WAS UNDERLYING [Tj 
OR CONTRIBUTING [] CAUSE OF DEATH 


2ib. PLACE {Home, farm, factory, 


OF INJURY straet, office bldg., etc.) 


2D. AUTOPSY? 
yes [] No 
(State) 


(County) 


‘2c. WHERE DID INJURY OCCUR? (City or town) 
(lF EITHER, NOTIFY MEDICAL EXAMINER) 


TO ATTENDING ee HOSPITAL: The | 


The bottom copy may be ret 


21d. TIME OF INJURY (Month) (Day) 


22. | hereby certify that | attended the deceased from.,.02 
Yue [2B ae 2 .» and that death occurred at/..... 


McD: @hipheg WE,  RatPleceee > 


.. that | last saw the deceased 


LM, from the causes and on the date stated above. 
DATE SIGNED 


FASS, 


23. BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


4 
= 
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> 
4 
2 
= 
3 
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5 
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” 
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2 
2 
6 
ee 
s 
by] 


death certificate assembly should be detached for use as a burial transit permit. 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


Tewsen, Maryland 


e 
a) 
a4 
& 
: 
= 
S 
a] 
£ 
z 
4 
3 
g 

> 
= 
° 
& 
& 
° 
& 
w 
£ 
a 
< 
4 
5 
° 
FE 


VS AISC 1-55 10M 


Feb. 28,1956] Prespect Hill C 
2s, 


pn REGISTRAR'S SIGNATURE 


ome te 


At, 


ADDRESS 
Towsen, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 & 27 


1551 CERTIFICATE OF DEATH 
FilmG193 2-28-56 et 
1 PLACE OF cca > 2 


= 
COUNTY ZO hdl MARYLAND 


_ . ou! so carzarete lisbs, wrile RURAL CC 
TOWN (Pe es S OAT ex 

HOSPITAL OR , 
yy MENON Loew ie fer & 
NAME OF (First) 
DECEASED 


ida) 
(Type or Prin!) IEG GAHCE Jf ix wh 


5, SEX 6. COLOR OR / . SINGLE, MARRIED, 
DA , WIDOWED, DIVORCED, 


Reg. Dist. No..... go 


2. USUAL Pet (HOME) OF DECEASED : 


- Oe — 
STATE LOA - COUNTY xo Kae ea 


CITY {it outside corporete limits, write RURAL end give nearest town] 


fue CMH HM NILE aaltinore 28 
STREET re has toceton) TVOj. Lf 


iooess Ull,Maude Av ; 


cuted within 24-hours after death. 


3. 


r 


led with the registrar within 72 hours after death. After this 


IF UNDER § YEAR [IF UNDER 24 HRS. 
Months | Deys Hours | Min. 


ertificate b 


led in by the funeral director, the third ¢: 


22. I hereby certify that | attended the deceased from... z abe 29, 19.22 , that | last saw the deceased 
alive on... ER as 19.36 .. and that death occurred at... M, from the causes and on the date stated above, 
eo ae ® ADDRESS (Street, city, town, stele) DATE SIGNED 

: M.D. 1226 Hanover Street, 2/17/56 


NAME OF CEMETERY OR CREMATORY 
oe 
BI 4 He 


23. BURIAL, TION, 
REMOY, ECIFY) 


LOCATION (Gityytown, or county} {Steta) 
ay “ro 


4 = DDRESS 
2) 5 
“é eK poy I Kn hades foe 


VS AISC 1-55 10M 


4 F (Speci Ze OW 2S 
10a, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS Ti BIRTHPLACE (Stote or foreign 12, CITIZEN OF WHAT 
/ 
j £ iy done during pmo of working life, even i, — ‘OR INDUSTRY SD COUNTRY? 
f Ja = / retired) ee vic rw, a lovae € GY. 
\ i“ > 3 13. FATHER’S NAME ap = 14, MOTHER'S MAIDEN NAME js 
So ose Me fa 37 eS OE iret. AD parcet © er Jo$enr fA, 
a Fy : 
Fe £8288 [15 WAS DpctAsto Evin IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT &_ ADDRESS = 
2 3 se (i Yes, give wer or detes of service) | RE ye 2D 2 Ce hy) APP I 
4 4 so 
£22 ¢ £ 
~ eores 18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
Beast, I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
£Ye : ; 
Z ipess sundae: Gauk w Hypertensive cardio vascular disease, 10/4/52 
= Ci . * * a 
Seuss ANTECEDENT CAUSE(S) DUE TO endarteritis obliterans right leg. 375 4 
geenk.|| Se A 
42 = 8 t Al 3 . 
a2 Fey STATING UNDERLYING CAUSE LAST. ge ae Diabetes Mellitus ? 
Leh ie { 
& 8 38 |i omen sianricant CONDITIONS CONTRIBUTING 
woEae TO THE DEATH BUT NOT RELATED TO TH 
GE Foe DISEASE OR CONDITION CAUSING DEATH. 
> <9 ive. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 70._AUTOPSY? 
pe 
Boo ves [] NO 
B23 | ae AccmENT WAS _UNDERIMING [| 21 PIACE Home, form, lector, Bie. WHERE DID INJURY OCCUR? [City or town] (County) (State) 
BZ VL | OR CONTRIBUTING 1 CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
SSG |r eirter, NOTIFY MEDICAL EXAMINER) 
% 32> [21d TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED Zit, HOW DID INJURY OCCURT 
BOxa While Not while 
>5 cE M._|_ot work at work 
Bugs 
wes 
> B26 
goRs 
ie ac 
Sees 
smee 
Hazes 
o = 
ees 
e 


TO ATTENDING PHYSICIAN ¥. 


24, REC'D BY REGISTRAR 


R 91} 10 


= 


Pescuted within 24 heurs after death. 


= 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN I 
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in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and compl 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


“MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


1552 


coun’ Baltimore 


La 2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


stare, Me cory Balto. 


ay (Wf outside corporate joe ‘write RURAL 


end give neerest tows 
«Town Ca tons ville 


TENGTH OF STAY 
(in this plece) 


CITY (Wf outside corporele limits, write RURAL end give nearest town) 
R 


Tow Catonsville 


HOSPITAL he o8 
INSTITUTION 


sme ares 2403 Old Frederick Ra 


STREET (Wf rural give tecetion) 


“me e405 Old Frederick Ra 


NAME OF (First (Middle) 


DECEASED Tdwerd W b 


(a 


Smith 


~ (Yasr) 


wv 


‘4. DATE (Month) Tay) 
Beato eb ° 17/56 


(Type or Print) 
hat Sk 
. CI a 
Mele Hite ‘Ted 


6. 


8. DATE OF BIRTH 


March 10,1900 


IF UNDER 1 YEAR. 
Months | Deys 


tf UNDER 24 HRS. 
Hours | Min. 


9. AGE last birthday 


55 


yes, 


{Specity) 
We, USUAL OCCUPATION [Give kind ol work 


10b. KIND OF BUSINESS 
done during most of working life, aven if OR_ INDUSTRY. 


Brinks, Inc. 


i 


13, FATHER'S NAME 


----~--=-smith 


BIRTHPLACE (Stete or foreign couniry) 


Wesconsin 
| 14, MOTHER'S MAIDEN NAME 


12. coer ‘WHAT 


COUNTRY? 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


79 20 2192 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


(A) 
DUE TO 


17, INFORMANT & ADDRESS 


irs. Florence F. "mith,2403 01a 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ove a 


Ga AR Cmnomnen » 


II OTHER SIGNIFICANT CONDITIONS oR 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 


1W9e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES NO 


21b. PLACE [Home, farm, feetory, 


21a. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bidg., ete.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID INJURY OCCUR? [City or town) 


{County} (State) 


21d. TIME OF INJURY (Dey) [Yeer) (Hour) 


M 


(Month) 


22. I hereby ce: 
alive on. = Ae 


210. INJURY OCCURRED 
While Not while 
et work at work 


ll 


that | apy the deceased from. Gr Ss... 
and that death trea al... Z. 


21, HOW DID INJURY OCCUR? 


WPL i >. that | last saw the deceased 


Pm, -M, from tha Causes cel on the date stated above. 
x town, stete) = PATE SIGNED 


uriad 
24, REC'D BY REGISTRAR 


| 
| 
| 
| 


uted within 24 hours after death. 


ficate fr 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


in by the funeral director, the third copy of this 


that the death cert 


jician, 


ITes 
hy si 


ing pl 


INSTRUCTIONS | 


HOSPITAL: The law requ 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attend! 


TO ATTENDING PHYSICIAN kf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 2 ) 
1553 CERTIFICATE OF DEATH Salen Oy 
PLAGE OF BEATH ~— | 2 USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 0 wryep- Le — MARYLAND 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY 


y, wk Cre yp 5 ph ig “3 this ee a : TOWN z 


Clemsert. 3Vo/ 


HOSPITAL OR y/ STREET Fs i give = 
» INSTITUTION OR / : ADDRESS 
1g Tr Me NY Sn ue bf Y 302 5} Sal wu hut 
3. NAME OF 00s (Middle) {Last) 4 biped (Month) » (Dey) (Year) 
~ DECEASED 


wx 


UNDER 24 HRS. 


DEATH 
9. AGE lest birthdey 


(Type or Print) 


yd 2 
IF UNDER 7 YEAR 


7, SINGLE, MARRIED, a om ‘OF BIRTH 


5 = ea WIDOWED, DIVOR 
IS i IVORCI “Months | Days | 
eee m men hi a oo ed ak, 1°7 x Lf va) Ment Days | Hours iy 7 
10s, USUAL kL Ol (Give a of work 10b. “KIND OF BUSINESS il [Sjete oF foreign country) 12. CITIZEN OF WHAT 
done during jmost of working life, evan-if OR INDUSTRY 


Rigen 


retired) FL itt ve bid v 


thet LAN al 
LL d L, Atop “Lt Lh. 
% yy 


La PIAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
{Yas no, of unk.) {lf Yes, give war or datg/of service) 


tO LL 
ERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) 


uy IMMEDIATE CAUSE a) d o bheis 
ANTECEDENT CAUSE(s) DUE TO ¢ 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISTASE’OR CONDITION CAUSING DEATH. a 
198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves] no [J 
2ie. ACCIDENT WAS UNDERLYING [) | 210, PLACE (Homa, ferm, faclory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) {Yeor) (Hour) Bio, IRIURY OCCURRED a 21. HOW DID INJURY OCCUR? 
na ns rere] Saterg a vis! ’ 
by, certify that | es deceased from.-7.+¥ alata yS-5. a» 10.77. Le fi. 7 eee 19.2...¥.., that | last saw the deceased 
i eh 19..25.1 . id that death Seated at. M, from ne causes and on the date stated above. 
SIGNATURE — ADDRESS. (Street, city, town, state} 
atte f SE i 
iV oe M.D. Us (G AC, ich 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION City, town, or county) 
REMOVAL (SPECIFY) 

Bursa re 4 19h6 Lot ark Qeltinore Mi 

24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS —— 


DATE FEBS | Lone whe ig Wn br Bre THU, 


| 


i — 
cert 


INSTRUCTIONS \_ 


JOSPITAL: The law requires that the death 


ewtcuted within 24 hours after death. 


ificate fe. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


TO ATTENDING PHYSICIAN &, 


After this 
of this 


led in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


=YSLAISC 1-55 10M 


certificate has been executed by the attending physician and completely 


~ 


“=a 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01520 
1554 CERTIFICATE OF DEATH eer 


2. USUAL RESIDENCE (HOME) OF DECEASED 
state. county Balto 


CITY (It outside corporete limits, write RURAL end give nearest town) 


1. PLACE OF DEATH 


COUNTY Baltimore MARYLAND 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY 
OR ‘end give neerest town) 36 this plece) 


Oe Woodlaw 8 Town = Wood Lawn 
HOSPITAL OR STREET (Hi rurel give locetion) 
INSTITUTION OR . ADDRESS 
4 steer ADDRESS §=20Q] Windser Place 2001 Windsor Place 
3. NAME OF (First) (Middle) (ost) DATE (Month) (ey) eer] 
DECEASED oF 
eae Annie Kk. Souder | DEATH Feb, 24 
5, SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE fest birthday fF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, aMORRGS | Daaca| Hous: Le 
F. We inw! Widow | Oote14,1074 gl] | 
1De. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
vid) House Keeper |Kelly Clinic Md. U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown | Unknown 


15. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {If Yes, give wor or detes of service) 
216~10-6216 ] 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fuwourcus wy _ARTORoseletotre Cran hiova seule 
“ANTECEDENT causes) PYETO Vp eus~<_ OF Tits 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{C) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


INTERVAL BETWEE! 
ONSET AND DEATH 


DISEASE OR CONDITION CAUSING DEATH. _____ = — 


We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION c 20, AUTOPSY? 
ves [} no (] 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING () | 21b, PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? [City or town) {County} {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While ‘Not while 
M. | at work at work QO 


22. 1 hereby certify that | attended the deceased from... EIN. <<: loa 30. By we Bef. A 19.9.6... that | last saw the deceased 
alive on.....m. BS... 19.0. Os .. and that death occurred at...... "2 eM. from the causes and on the dete stated sbove. 


best ld RE ADDRESS, (Street, city, town, stele} DATE SIGNED 
y 7 

| i y aE Z wo 3629 Edson dseyv Ave, (<9) 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 

REMOVAL (SPECIFY) 
Burial Park Ba o,. hid 
24.) REC'D, BY REGISTRAR 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
eae. = Kas Lips 2 4101 Edmondson Ave 


MARGIN RESERVED FOR BINDING 


A 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01531 
CERTIFICATE OF DEATH Reg. Dist. No. Yo le... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


% 


‘1. PLACE OF DEATH: 


__ county “FI PLT SO. MARYLAND state AZ. county 32 <f-o - 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) R 


S[TOMN  ARAUTeS ise: Frown AL GOT US St 


HOSPITAL OR STREET © (if rural give location) 

i) ‘S: 

PSTREET ADDRESS y 5 wae STEVEW Ss Avé. | Lae STF VEMS i fog 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

| Utyee or Print) — AL OR ENCE SPL LKE: ___BeatH: 9g 

5. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 3 LAE OF BIRTH: |9. AGE last birthday) Ir unoxn + Jr unown 24 Has. 


RACE: WIDOWED, DIVORCED, Months 


SEMME\ LOHITE| SEHD G-A2 -/575 | EP 4 
108. KIND OF BUSINESS | me BIRTHPLACE (Stat Dian on "ana 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


S59. 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


qs HISSE Week. AL LLOMAE ALLO. 0 2- 


ATHER'’S NAME; | 14, MOTHER'S MAIDEN NAME: 


GUNle/(aAld Kerk lYAthd See 2AOGEOI 


ven IN U 17. INFORMANT & ADDRESS: ““JGHRD 


~~ 


(a, Waa DKCEASEO Even Im U.S, ARMED Foner! 
Yes, no, ke} (Lf Yes, giv or dat 
ee a ming | own pe. SPIERETE (Same) 


2 Ye - 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


16. SOCIAL SCURITY NO. 


please write the causes of death clearly and legibly. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH 

; ; i 

‘ Sa oe aI Sant 
IMMEDIATE CAUSE a) hye fy (clubr me = F Grong § Tye 
DUE TO 

ANTECEDENT CAUSE (8! aa ’ ae 
DISEASES OR CONDITIONS. IF ANY. (BD Mey pokey 2 = 9 oe sa 3B fos[P> 
GIVING RISE TO THE ABOVE CAUSE  pye To Faas 


STATING UNDERLYING CAUSE LAST 


«(c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes 0 NO oO 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS | UNDERLYING Oo 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc, 


Zle INJURY OCCURRED 
While | Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


M. 

2211, hereby certify that I attended the deceased from .... ...... , 19.$0,, to eb. as 19j7], that I last saw the deceased 
alive on Jef. ST. . 195%... and that death occurred at M, from the causes and on the date stated above. 
SIGNATURE 9 re ADDRESS pe eo 

Fdonve U- Cor M.D. fog Vere; lee fabs; z 2-9-3 = 
23, BURIAL, Serer | DATE THEREOF | NAME OF CEMETERY OR-GREMATORY | LOCATION (City, town,lor Sie. (State) 
REMOVAL (SPECIFY) f 
ye 2-$ -f4rFb!| Aavponw a4 Peele - ae. 
ATE REC'D BY, Lo pe Sai v | 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 4)/ /7/__ : 
WIG Nc < Lf : So 90 te KO 


/ 


ae 


a 


7 


r te 
MARGIN RESERVED FO 


\ 
INDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


VS. A1l5 — 10-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01532 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


David Springer, Sr. Freida Geph: 
1s, Was Deceasy® Ever IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or yhk.)| (If Yes, give war or dates 
Yes ie service) P] 28 Unknewn in.Rec. ,Vet.Adm.Hosp. ,Ft.Howard Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
“UbtaxX 
oi ea oF CEREBRAL EMBOLISM 6 DAYS 
ra Oe eee Due To RHEUMATIC HEART DISEASE WITH MITRAL 
DISEASES OR CONDITIONS. IF ANY. w& STENOSIS UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


~~ 


1555 CERTIVICATE OF DEATH Reg. Dist. No. 
B |. Place of DeaTH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
QD 
b county BALTIMORE MARYLAND state MARYLAND COUNTY 
= ony (If outside corporate limits, write RURAL Pict OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
2 and give nearest town) ae OR i ; 
5 TOWN FORT HOWARD TOWN BALTIMORE Vo] $ 
2 Hor ALG . eee (If rural give location) 
Pi ol ADDRESS, 

/ 

S [SpstReer appress VETERANS ADMINISTRATION 3315 EDMONDSON AVENUE v 
© [3. NAME OF (First) (Middle) (Last) ge (Day? (Year) 
rs DECEASED: 
Fi (Type or Print) DAVID (NMI) SPRINGER, Jr. pean February 12, 1956 
% YS. Sex: 6. GOLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: fo. AGE Seat ibirihidey WF OREME Tipe tie anos nae 
ew i 3 °) 5 A Months| Days | Hours Min. 
ne MALE WHITE (Specify SINGLE 8-26-26 1 5 EO aes 
¢ . USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | I1, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
a work done during most of working life, OR INDUSTRY: COUNTRY? 
80], . reer? st sberer Plyweed Corpo MARY LAND U.S.A. 
a i 
S 
a 
E 
v 
a 
3 
| 
a 


icians: 


«oy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
IEE RERE ORICON F OUKGAURING JOEATH: CEREBRAL VESSEL ANEURYSM | concert, 
19a. DATE OF -PERATION; | 195. MAJOR FINDINGS OF OPERATION INTERN. 20. AUTOPSY? 


12-10-55; 12-11-H5ARTERTIOGRAM & TRACHEOTOMY ;EXPLORATION OF RIGHT i gt” | 


21a. ACCIL NT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING []CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) on AL bas OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF “INJURY Not while 
M. x bi at work 


22. I hereby certify that I attended the deceased from F@be...., 19.59 tofeb.le..., 1h0., dupdcacoamoneoRaKcet 
, and that death occurred at 3:55 9M, from the causes and on the date stated above. 


SIGN. ADDRESS DATE SIGNED 
m.o. VAH, Fort Howard, Md. 2-12-56 » 
23. BURIAL, CREM. FON E,THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


*BURTAL (SPECIFY) va Vole Baltimore Nationa BALTIMORE, 
Rapier ** 759 ey alle fra WAERE Sirectors ees 
2 or_Ave,,Raltimore 28, Mes 


tant. Phys: 


ly impor! 


~ 


II: 


is especial 


correct age 


Ai. 


ts 


MARGIN RESERVED FOR BINDING™ 


aa 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


VS. AI5 — 10-53 


he_ 


~please write the causes of death clearly and legibly. ~S 


a 


icians: 


correct age is especially important. Phys 


~ 


I> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01533 


1556 CE CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND. state Mde COUNTY 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY eG outside corporate limits, write RURAL and give nearest town) 
yey QR and give nearest town) {in this place) 
De@TOWN Catonsville fown Baltimore 

Poor ial One® a ish (If rural give location) 

INST! ESS 

STREET ADDRESS House in the Pines 2733 St. Paul St. a 
E == = — V 
3. NAME OF (First) (Middle) (Last) 7 DATE. (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) JOHN R. M. STAUM DEATH: Feb. 16 19 56 
5. SEX: 6. COLOR OR /7. SINGLE, MARRIED. / 8. DATE OF BIRTH: 9, AGE last birthday) ir Unoen 1 year | Ir Unoen a4 Hae, 
male white Specify): Widowed. |Mar. 1, 1873 82 ee es Heute (aa 


HOA. USUAL OCCUPATION iGive kind of 
work done during most of working life, 


pened OR INDUSTRY: 
even if reti 
ir 


108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign country) : 


Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: | 


_John Wesley Staum 


14, MOTHER'S MAIDEN NAME: 


Juliet Armager 


1S. WAS DECEASEO Ever In U.S. ARMEO Forces! 18. SOCIAL SecuRITY No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.} (if Yes, give war or dates 
no of service) none Mr. John W. Staum - 3818 Greenmount Ave. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LIL X 
“ULF 

IMMEDIATE CAUSE 


18. MEDICAL CERTIFICATION 


on Rarmthe- lr $ 


INTERVAL BETWEEN 
ONSET AND DEATH 


ew cy 


DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY. (B>) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
cc) 


Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. CE 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Conchig -Panelan Vewrmas| / Fie, 5, 


20, AUTOPSY? 


YES oO no fy 


214. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF 


218. PLACE (Home, farm, factory, 
INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) ] 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ¥ ~ 26 


alive on #&.776 


, 19F 5; to R ~1..., 1956, that I last saw the deceased 


. 198¢ 4 , and that death occurred at/' OIFGM, from the causes and on the date stated above. 


SIGNATURE ¥ ADDRESS DATE SIGNED 
se 4 iL M.D. -28, 292-56 
23. BURIAL, “iereciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State} 
Bia “reir? 2/18/56 Mt. Olivet/Cem. Balto., Md. 


REGISTRAR’S SIGNATURE 


Rl 


EGISTRAR 


Maas. IZ AGLE. 


fest REC'D BY LOCAL 


eA a PE Ta 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


i=3 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U1534 
CERTIFICATE OF DEATH Reg. Dist. No. 


MRRIED 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Bactime RE MARYLAND state MDs county OhL7 6" 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
_,OR ang-give nearest town) Gin this place) OR Jc : 

S QTOWN CVI ‘Le RVeaas, 1 MONTHS TOWN Ord bv D4 
HOSPITAL STREET (It rural give location) / 
INSTITUTION OR PRING 6 ¢ PTE # Os P: ADDRESS f 

LfSTREET Hee Rove © DA wi Els, ad 

3. NAME OF (First) (Middle) ij (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: OF 
(Type or Print) _ ALIZE 4 € STEWRRT beat: % 22 19 546 

S. SEX: 6. pn OR |7. eS lel Ge re 8. DATE OF BIRTH: To. AGE last birthday AP UNDER Ss YEAR Tra UNDER 24 Has. 

ACE: > ED, Monthi Min, 
i (Specify) ? Y /z ow, e ¢ he, lonths| Days 


Hours | Min. 


HOA. USUAL OCCUPATION (Give kind of 


11” BIRTHPLACE (Stal 
work done during most of working life, 


108. KIND OF BUSINESS foreign country): [12. CITIZEN OF WHAT 


cvem if retired) WDOSE wt Pe een. WwW. viReIMIA ee be 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
6H. WRLHER PNNIE 7 


t8, WAm DECEASED Even IN U.S. AnMEO FORCES? 
Q no, or unk.}| (If Yes, give war or dates 
eo of service) 


16. SOCIAL Security No, 17. INFORMANT & ADDRESS: 


\UnlFao evo IMRS. RICHARD LAN DRCRE : 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ti HMEDIATE, Satine w CARDIAE FRILURE 2115/56 
ANTECEDENT CAUSE (8° oe ERTS f 


t sev SEME| 
Seen comes rere. ie), Me RTEW Sve nndio VASevina.p EME! 2/22/56 
os agg! UNDERLYING CAUSE LAST. 


LbOX oP Ate OSCLE ROSIS ‘ 


1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Berke Bh couomion causing pestn APES . OD wv $i we Duc oRDER | 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- 5 ia 
° YES NO 
ry. m : oO 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


ae! INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from 74 aa 19°F to PEL , 19 St that I last saw the deceased 
= b 
alive on Yar . 19 &(, and that death occurred at /2 “"A,M, from the causes and on the date stated above. 
SIGNATURE 


, Shs, heli eka th. herhe a, ya 


23. BURIAL, CREMATION, DATE THE ‘OF NAM thd iw sete CRE. ice LOCATIO) (City. town, or cou 7 SO seat 
« 
ee ala2+ Rosy Mae).. Tid” 


D. ik" te BY, LOCAL, REGISTRAR’S. TAU 24. Sabha DIRECTOR ADDRESS 
Yy 
Rebraren re 
Morte 


FAA ier Ps 


; ' 
6 or wt 5 a My ‘ 
2 fe 
‘ ne Ae 
i. 4 ¢ arth § q 
4a 4 w ? 
@ dw PiGvahiy w ‘ 
r] a | 
4 HM 
oY « t ‘ fi 
ad ai 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefuHy The 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1535 


tten § Fiinci93 250.28 .CERTIFICATE OF DEATH Reg. Dist. No. Boo... 
ht. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimere MARYLAND | _state Maryland county Baltimere 
CITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 
TOWN owsen pacha Tewsen ww. 
HOSPITAL OR STREET (if rurai give location) 
_ INSTITUTION OR ADDRESS 
street appress = 8 Burke Avenue _ & Burke Avenue 
'3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy CHARLES ___ EDGAR STOVER = peatx: February 13,19 56 
3. SEX: ]6. COLOR OR 7. SINGLE. (MARRIED, | 8. DATE OF BIRTH: 1 § 70/9. AGE last birthday| tr uNoeR 1 Year| Ir uncer 24 Hme, 
RACE: IDOWED, DIVO! : Months | D: He : 
Male White (Svecity): "Married| Sept. 20, AA7i 85 Sie ea 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Sttipetvitver. retired Steel mfg, ce, Maryland USA 


13. FATHER’S NAME: 
Isaac Stever 


13. WAS DECEASED Ever IN U.S. ARMED Forces? 


14. MOTHER'S MAIDEN NAME: 


Eleaner Vance 
17. INFORMANT & ADDRESS: 


16. SOCIAL SEcuMTY No. 


‘ k.)| (ft Yes, gis dates 
Cig or mee eee aa None Richard Stever, Tewsen, Maryland 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f r) . 
IMMEDIATE CAUSE (ar Wtbrcacclsones fabames 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) “vane S34 A 
GIVING RISE TO THE ABOVE CAUSE bye To ii 
STATING UNDERLYING CAUSE LAST. Vu 

(co) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves} aS 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 17 4O 7 19..., toB ree -, 19$¢ that I last saw the deceased 
alive on 1) mi me] Aeon 19.52, and that death occurred at 6.8. M, from the causes and on the date stated above. 


SIGNATLRF a8 ADDRESS: DATE SIGNED 
WZ w.0. 456$ rd feel 2-18 Kp 
LOCATI (City, town, or county) (State) 
Parkville, Maryland 


23. BURIAL, CREMATION, bee THEREOF | NAME OF CEMETERY OR CREMATORY 
uria 
REGISTRAR'S, SIGNATURE fay FU RAL DIR! OR ADDRESS 
)) My, ca 


ariel" Feb. 15,1956 | Merelend Memerial Park 
Rea LA BY LOCAL 
dhe 5, LIS O\ Lede heer, LOVA [IWMER A P7__Tewsen, Maryland 


S “A Avaund 


93 
Diln 
HVA 1g94@ 
/ CE Pay P| S' 


{ 


a | 


MARGIN RESERVED FOR BI 


VS. Alb — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01536 
* 1399 cERTIFICATE OF DEATH Reg. Dist, No. 4 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county SA271 mene MARYLAND state (M@LYLAND_ county PALI me RE 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside “corporate limits, write RURAL and give nearest town) 
OR and give nearest town} {in this place) OR 

TOWN ge8u $ TOWN BDZBCTAS 

HOSPITAL OR STREET (If rural give location) 
w INSTITUTION OR ADDRESS 

) STREET ADDRESS pry SgurWwesréen Beve SES Y SouztHwesrvERn Brvo- 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ - OF = 
(Type or Print) RLES F. STRASSER. DEATH: SEG. 4 195 

3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


6. COLOR OR IP UNDER 1 YEAR 
RACE: ; 


Ir UNDER 24 Has, 
ce be Days 


WIDOWED, DIVORCED. Min. 


Mace \ were (Specity) vo 4 EEE D | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


even ste, Poe ere z Tost OfFit€ (MARY KAN. 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


NA Wo ua Al UNV awn 


15. WAS DECEASED Even IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


Hours 


May ta, L22E- Go m 
108. KIND OF BUSINES: 11. BIRTHPLACE (State or forelgn country): 12. CITIZEN OF WHAT 


COUNTRY? 


18. SOCIAL SECURITY No. 


(Yes, ng, or unk.)| (If Yes, give war or dates Ly - < 
No lot incesiney BIGAY-F7O8 wag KX S7KASSER 6509 Sou zed western biua 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ndi a? ay 4 ‘ a 
i" IMMEDIATE CAUSE (AD Wereestened valk oink 3 neeye Z 
DUE TO 
ANTECEDENT CAUSE (8) > —_ 


DISEASES OR CONDITIONS, IF ANY, (B> Ciontun 0 Slows - 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING -UNBEBLYINGICAUSE ESET. 
i<=9) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yesD]) sole 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While | [7] Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from ...... Lee, 1936. to 6€4.4t....., 19906 that I last saw the deceased 
alive on .. Cay 19.5 and that death occurred at &-P M, from the causes and on the date stated above. 
var eed (i P ADDRESS i DATE SIGNED t 
dew. m.p. [01 areas Ue - Gut, oe 204 P 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or‘eounty) (State) 
REMOVAL (SPECIFY) ~ . 2 
Bueis of 7 OG het oew frank Bac rime te WARyeann 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE +. 4. FUNERAL DIRECTOR . DPRESS 
REGISTRAR ‘ i 
Z2, LLB ML LE. J. Lora ote y 928 ‘Ay: bal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 3 
1559 CERTIFICATE OF DEATH kis ecu ee 


=a 


~ ce 
& 25 1. PLACE OF DEA 2. USUAL Mey (Where deceosed lived. If institution: Residence before odminsion) 
‘tee 4 re B oe MARYLAND b. COUNTY ee 
. te e272 a ra LA Oo“ gr 
cect Te Yob. City OR TO Ss it ne eae limits, write |e. LENGTH OF STAY IN 1b IE gutside corporote limits, write RURAL ond give nearest town) 
8 ss 1) RURAL ond give neores 
2 52 y wrk Ton 
i: a ae 4 x 
> 2s d. NAME OF HOSPITAL Tif notin TasBeE give s street address) a cae ADDR a e. IS RESIDENCE 
6 = ‘OR INSTITUTION ON A FARM? - 
sy a5 és) K a ves (] No —}—~ 
5 fs 
8 se 
OE iB, 3. NAME OF Fiest Middl fost 4. DATE ve 
Ss DECEASED oe se 3 OF Bey =a 
=  € mit ‘of print) C oe ope (da dp beat J i 19 6. 
Ao 6 COLOR OR RACE |7- haRmieD [} NEVER ene © OATE OF tra 6 9. AGE in yoors fle Liyber 1 YEAR IF DER 24 HRS. 
LL doy) | Months) Days | Hours Min, 
i wipowed [~~ bIvorceD [] Lh yes. 
Ng 1 A} \00, us a OCCUPATION (Give a of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11, PIRTHPLACG “State o Bpisrsion coyntry) 12 CITIZEN OF ola CQUNTRY? 
CH during mpastuet working life, even if retired) 
oa wn farm. | We #4 ¥ ‘ 


14. MOTHER: DEI wel 


ea 

72_© S d da ‘Zaz wh Ai. s oy 

ieee eee BECEASEDEVER NU. S, ARMED FORCES? / 16. moa SECURITYERO. fF INFO! i7 \) 

(yes, give wor oF dates of service ner ii }. L fp R 
v/ A ie J SA non ALLAN _, Ldgrs Hig Pt 


18. CAUSE OF DEATH [Enter only one couse par line For (0). (b), ond (c)-] Z inteivat pevween 
PART 1, DEATH WAS CAUSED B' , 
IMMEDIATE CAUSE ePND OME, LEP ap 
DUE 10 ; : 
Conditions, if ony, which < en Mr Srteu i 


Gove rite to immediote 


cotse (0), stoting the under: DUE TO | 


Then please remove carbon papers. 


the registror prior ta burial, cremation, -or removal, and in ony event within 72 haurs ofter deo! 


oo] 
vd 
3 
3 
3 
x 
cy 
© 
ze) 
2 
° 
aa 
S 
& 
4 
> 
3 
° 
© 
= 
3 
= 


ires 


5 
ge lying couse lost, ol 

zg Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
oO PERFORMED? 

2 nee ves NO a 
phe 200. ACCIDENT WAS_UNDERLYING. on 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tt of item 1B.) 

$5 ‘OR CONTRIBUTING C] CAUSE OF 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— —_——_ 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour o. m. While Not while foctory, street, office bldg., etc.’ sy 1 
p.m, 19 Jot wark [J ot work [} 


21. | certify that t attended the deceased fram. hee, 9the., to. Lt 2-5, 19.6 Lethat | lost saw the deceased 
red i and that death accurred atL/AZ0ANM, from the causes and”an the date stated above. 
PHYSICIAN'S 


SS (Street. > eae sie 
NAME (Type) L£ 


Le, LA bY 
. DATE TERE Ds fea OF Emery ERY OR CREMAI y, LOCATION {City. town, or county) (Sip 
Ch 
ie Os 8 4 REGISTRAR | IIPS Ge 
YS AIS (4) J TT. | DATE = A 
1SM 9/SS ee LIT LAAV DL AAHLILL OI VE ¢ 


Fricate has been signed by the attending physicion and completel 


- 


c 


MEDICAL CERTIFICATION 


alive an. to Af 0 V 


poge 3 shauld be detached Fer use as the burial-transit permit. 


may be retained by the hospitol 


TO HOSPITAL OR ATTENDING PH7S'! 
TO FUNERAL DIRECTOR: After this c 


BINDING 


eS 
pet 


{ 


MARGIN RESERVED rd 


or 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


VS. Al5— 10-53 


Anformation carefully. The 


it 


2 
co 
& 
2 
Q 
5 
s 
a 
= 
oS 
a 
o 
¢€ 
a 
oa 
3 
a 
° 
a 
Qo 
a 
a 
a 
oe 
eo 
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ao 
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correct age is especially important. Physicians: 


~ 


~ 


t= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1891538 


56 CERTIFICATE OF DEATH Reg. Dist. No. Lfth “a 


PLACE OF DEATH: _ al 2, USUAL RESIDENCE (HOME?) OF DECEASED: 


_ county ____ BALTIMORE _ MARYLAND _ state MARYLAND county ANNE ARUNDEL 


(Uf ontside corporate limits, write RURAL on 5 STAY, CITYIIf outside corporate limits, write RURAL and give nearest town) 
and vive nearest town} tin this place) OR 

HOWARD 93 Days TOWN GLEN BURNIE 
PoeeiAG on. Ss. aaT STREET "Uf rural give location) 
INSTITUTION O 


SiReer ADDRESSETERANS ADMINISTRATION HOSPITA wer'PT. PLEASANT, RT. 2, BOX 147 


P 


. NAME OF (First (Middle) Saat Lasky 4. PATE (Month) (Day) (Year) 


DECEASED: = GEORGE J. BeatHFEBRUARY 19 19 56 


(Type or Print) 


6. COLOR OR|7. SINGLE, MARRIED, ‘8. DATE OF BIRTH: [9. AGE last birthday | 1" Uncen 1 vean| le UNDER 24 Mm 
RACE: WIDOWED, DIVORCED. ic rm 


White srevts): Single | April 25, 1890 (65 om | Menthe] Deve [Hours | mtn 


10a. USUAL OCCUPATION (Give ind sot 108. KIND OF BUSINESS |. 11, BIRTHPLACE (State or foreign country): |i2. CITIZEN OF WHAT 
work done during most of working OR INDUSTRY: 


str talc fietper (Balen maker) Steel Co, |Baltimore, Maryland hire ao'8 


13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
John A ae Catherine Kunkle 


ts, Waa Deceased Even IN U.S. ARMEO FORCES! | 16, S0ciAL Secunity No. ‘17. INFORMANT & ADDRESS: 


(Yes, no, or uhk.)| (If Yes, give war or dates 3. 318. o ly Clin. Ree.Vet Adm, Hosp. ,Ft.Howard Ma. = 


Yes. - of service) Ww I 
oe, 3 ae. < iy “16. MEDICAL CERTIFICATION we 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eC MMEDIATE CAUSE «ay _ BILATERAL HYDRONEPHROSIS AND PYELONEPHRITIS UNKNOWN 
ANTECEDENT CAUSE (8° DUE TO BENIGN PROSTATIC HYPERTROPHY UNKNOWN ~~ 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST 


(ce? 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Transurethral Resection of Prostate ves} NO] 


ACCIDENT WAS UNDERLYING) | 21p. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, office bldg. etc.| INJURY OGCURT 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21D. TIME (Month) (Day) (Yeur) (Hour) aie, INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at ee at work 


Vi ; aoe . = 
22. I hereby certify that® attended the deceased from NOVs LO , 19 So toreb. 19 , 16 , SRRCORSORRPRORRERAE 
XOGREKOOCCOCOOCCOOMIOGS, and that = occurred at 2! SOP M. from the causes and on the date stated above. 
SIGNATURE Ltirhe. 


ADDRESS DATE SIGNED 
mM. DL, FORT HOWARD, MARYLAND 2-20-56 


23. BURIAL, SEER en | DATE Lite als NAME OF CEMETERY REMATORY | LOCATION (City, town, or county) (Stated 


Burial pie eer 4 New Cathedral Cemetery Baltimore, Maryland 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE j pz DE gs . ADDRESS 


ec Paiealp ef : George-Schwab.Funeral Home,210 OL Fredericks. 


yee! 
MARGIN RESERVED oR AINDING 


ll 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corregt age 


VS. AISA 


please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 01539 


1399 CERTIFICATE OF DEATH 
: FOR MEDICAL EXAMINERS Rey. Dist. NO FL acnrnsen 


5.8 


7, SINGLI 
WIDOWE: 


al 


Ke Min. 
e HITE Specity) sel Po | 
10a. USUAL OCCUPATION (Give kind of work |. BIRTHPLACE (State or foreign country, . CITIZEN OF WHAT 
lone dyring moat ee ing life, even if retired) ae, Cou! 
‘ 
Otel ww |" Awe 
We Was pee aes In U.S, ARMED er 16. SociaL Security No, 17. INFORMANT 
ea, 0 Gygeskeat iis joa, Kive wat_of dates o 5S0E 8. SWAIN ~ Wipow 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinns, if any, (b).... 
tiving rise to tha ahove cause 


INTERVAL BETWEEN 
Onset Deata 
stating the underlying causa lant 
fe) 


I, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
Felated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
¢ | 


Yes No 
(STA’ 


21. EXTERNAL CAUSE WAS 


PRIMARY [| on CONTRIBUTING (1) 

CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
While at Not while 


i | 
INJURY m, |_work Oat work 


LACE (Home, farm, factory, street, 


P COUNTY) 
OF ~ oftice hidg., ete.) : : 
INJURY 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy L), Inspection (ipo ef abereon and from the evidence 
obinined by axid Autopsy, Inspection or Inquiry, find that said deceased cied on the day stated above, and death in my opinion resulted 
from: natural causes pa 

cTU 


‘accident (], suicide 1, homicide Q), undetermined (]. 


Degree or title) ADDRESS: DATE SIGNED 


CA 
23. BURIAL. CREMA 
REMOVAL, (Sps 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1 5 4 0 


41 harl tr 
Iten 21 Film 6193 2- 1561 Bese eee ee 


Ten 12,7 ianti93 2-27-86 ., CERTIFICATE OF DEATH Hed, Titel Nes. s.cPecda ta 


“PLAGE OF DEATIC 7. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND MD. Ka 


ony (Gf outside ical Land [eat OF STAY Cry (outside corporate mits, write RURAL and give nearest Reon 

Eee Hes Ga this place) 4 
TOWN RALTI 

Se sivers 


STREET 
INSTITUTION OR 
STREET ADDRESS fc 
“Bs NAME OF (First) (Middle) - i (Month) 
BCEASE! x0) 
(Type or Print} - EL (ZA GETH ~—S EA/Sky kr 


6. SEX | 6. COLOR OR RACE | aes MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hre. 


OWED, DIVORCED, Monthi H Min, 
Fz i ont “|| aye eral in. 


(Specify) 4 ym. 
10a. USUAL OCCUPATION (Give klod of work] 10b. KIND oF BUSINESS “OR | 11. BIRTHPLACE (State or foreign country) | 12, CiTtzen or Wuat 


done during most of working lile, even if retired) InpusTRY CountrY? 
° Hogse WIFE POLAND U.S.A. 
13. FA’ ER'S NAME a, | 14. MOTHER’S MAIDEN NAME 
g mses 


£ 
be 


death clearly and legibly. 
> 


18. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Smcunity No. 
(Yes, no, or unknown) jaan yes, give war or dates of 
jservice) 


13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS sa ok TO DEATH 
> 


‘Immediate cause (@)--.. Ly byn Fas . 


lease write the causes of 


ps 


Antecedent cause(s) 
Diecases or conditions, if any, —(b)__.. 
giving rise to the above cause 


tating the underlying cause last, wo yy) /, - 
() ZS ee 
Hl. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 
DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
10 Jan. 56 Pinned - Intertrochanteric fracture | 

an. ee (Specify) | i oe street, : (CITY OR TOWN) (COUNTY) 
Homicipr Accident RY. Home. Fullerton Balto. 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURTS ] 1 ih bedPoma Ses 
my en. 8 88 Ten Jee aes aa. & fell down on BENe se Bee Me eere 


@n (-9@ 
MARGIN RESERVED FOR BINDID 


is especially important. Physicians: pl 


22. I hereby certify thet I attended the deceased from.. A! s | Ary v2 19034 EitO as ol ee cs in, 19 $l, that I last saw the deceased 
alive on.. pe Mie tasts 19.86, and that death occurred at... fn. .m., from the eee and on the date stated pie 


(Degres te titie) DDRESS IGNED 
ww 73>) Corbin Ce) 


DATE AEC'D BY LOCAL 
ae 


" 
E 
& 
2 
is) 
2 
2 
é 
s 
F 
cI 
3 
5 
g 
8 
= 
5 
a 
i 
ia 
2 
a 
a 
< 
fa 
-A 
i=) 
re 
Bs 
eI 
E 
iS 
eS 
a 
leah! 
ico 
: 
2 
< 
| 
Pa 
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MARGIN RESERVED FOR BINDING 


@ ps 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


VS. A15 


et 


=~ 


auses of death clearly and legibly. 


iv) 


e is especially important. Physicians: please write the c 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0154 
1562 CERTIFICATE OF DEATH Reg. Dist. No by 4 


ASED: 


I. PLACE OF DEATH: = = 2. USUAL RESIDENCE (HOME) OF Di 


COUNTY Baltimore MARYLAND. stare Maryland county Baltimore. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY; CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


T 
X_ TOWN Jones Creek TOWN Jones Creek x 
HOSPITAL OR STREET (if rural give location) A 
INSTITUTION OR ADDRESS / 
ET ADDRESS 7402 Hemmond Road 7402 Hammond Road _ ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) MARY E. TRACEY peaTH: Feb. 8, 1956 
5. SEX: §. COLOR OR] 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthdey:| IF uNDEN | YEAR| Ip UNDER 2d RS. 
IDOWED, DIVORCED, mnt Days | Hours | Min. 
Female White. (Specify): Married Jan. 27, 1900 56 | 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF Py aenNEes OR ih. BIRTHPLACE (State or foreign country): | 12. CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired): At home L Baltimore, Md. ILS.A,___ 
13. FATHER’S NAME: 14. MOTHER'S: MAIDEN NAME: 
John Doster Gillard 


17. INFORMANT & ADDRESS: 


Joseph A. Tracey 7402 Hammond Road, 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 
ZRoO 
Immediate cause (8) oe 
DUE TO 


I5 WAS Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No. service) 


16. SoctaL Securtry No.: 


Antecedent causes (s) 

Diseases, or conditions, if any, (b) 
giving rise to e above cause rs 
stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
ions contributing to the death but not 
to the disease or condition causing deatl 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| yer) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work O) At Work 0 = 


oor ar sey certify a I attended the deceased fromO07. E19 oS, to Fe 19. Kya that I last saw y the deceased 


19.44, and ist death oceurred at . Ey 2 WUoeds pe oe Ls. and on the date stated above. 


é ad ‘Degree or title) DATE 5 
(By DATE THEREOF | NAME OF ewmall, tbaG? seg (Uk. (city, t sold “oF count: (State) 


3. 
pul AL Bnet ‘feb. 12, 1956] Oak Lawn f Colgate, Md. 
AT: 


EAEC'D BY ob, aes cpa SIGNATU FUNERAL DIRECTOR ADDRESS 
fs i nodes rg freahey{itirich Funeral Home 2112 Dundalk Ave, ___. 


®@ 
Ss 


Be 
within 24 hours after death, 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1563 CERTIFICATE OF DEATH okt 


COUNTY MARYLAND STATE y Vd COUNTY 
CITY (If outsid, He mils, wrile RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 


Se Uetten  [aeea |e Chatte 


HOSPITAL OR ‘STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS: 
‘STREET ADDRESS 


NAME OFS 1 (First) (Middle) 4. parr: {Month} (Dey) Weer) 
(Type or Print) Re c€ HA VD LAE ou DEATH 2, 23 nt 


i ” 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, ul DATE OF BIRTH | 9. AGE last birthday FUNDER T YEAR IF UNDER 24 HRS. 


Whe (64 Le ol pigdoneued DIVORCED, 4 2 iA 1978 x { yn, | Months Days | Hours ( 


We, USUAL OCCUPATION (Give kind of work sf (eva KIND OF BUSINESS Tl, BIRTHPLACE (State o¢ fomign country) 12. CITIZEN OF WHAT 
done during 1 of working life, gven H IR INDUSTRY COUNT 
ired) 


, 14. MOTHER’S MAIDE! 


17. INFORMANT & ADDRES: 


. (Pepcta. Yuh 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


. 
45 ~ IMMEDIATE CAUSE (A) LA erp Se AE = ee, eee 24 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [-] No [Z)~ 


2te. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, 2lc. WHERE DID INJURY OCCUR? [City or lown) (County) {State} 


OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
While Not while 
et work [] et work 
22. | hereby certify that | attended the deceased from/~ ody 1920, Fal sort nee. 19.2, a that | last saw the deceased 
alive ona-ate 3 hiss IQace & . and that death occurred at... "KOM, from ‘he causes and on the date stated above. 


vis {Strest, city, town, stete) DATE SIGNED 
eee Men Prey ah3q 
23. BURIAL, ‘CREMATION, Pn 5 NAME, OF CE: ae ‘OR CREMATORY Mee Joult) town, of county) 
JOVAL (SPECIFY) f: jf 2 V/s a 
24, REC'D BY del Lethe Joa 


GISTRAR'S SAGNATURE 
pate .-o 


rect age 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


@ » 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. 


Vs. A15 


MARYLAND STATE DEPARTMENT OF HEALTH r 
2411 N. Charles Street, Baltlmore 01543 


* 1564 CERTIFICATE OF DEATH peg peuww....4©..... 


“]. PLACE OF DEATH 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


Paitimore CREAN STATE Maryland COUNTY Baltimore 

Gh #5 outside oats limita, write RURAL and | boa ea OF STAY oa (if outside corporate mits, write RURAL and give nearest town) 

ve nearest town) in a) 

oR Freeland 5 lve Town Freeland Xx 

HOSPITAL OR STREET (if rural, give location) j] 

, INSTITUTION OR ADDRESS ( 
| STREST ADDRESS 

a Re eS (First) (Middle) (Last) | 4. i ae (Month) (Day) (Year) 

Urype or Print) Michalina Re Trezinski (Taylor) DEATH Feb, 2 1956 

5, SEX & COLOR OR RACE | 7, SINGLE. MARRIED: | $ DATE OF BIRTH 9. AGH last birthday | If under year |ifunder 24 bra. 
WIDOWED, iD, 

Female White | oats) Widow |Sept. 188) 71 Salle ee fase aaah 
10a. USUAL OCCUPATION (Givo kind of work] 10b, Kinp or Bustnass on | 11. BIRTHPLACE (State or foreign country) 12, CirizeN oF WHAT 
done dyting most of working life, even ff retired) | INDUSTRY | Col 

Housewife. Poland Teta. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Ratajizak | Ida 
ae Was Rami dod ree es ARMED Se | 16. SocraL SecunITY No. 17. INFORMANT AND ADDRESS 
‘es, no, or unknown, yes, give war of of 5 
; jeervico) 212--09-0),29A Mrs Marie Froelich Freeland, Maryland 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5) PICT ‘a 
21. ACCIDENT (Specify) PLACE (Home, {srm, feetory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) pa OCCURRED HOW DID INJURY OCCUR? 
OF | inh lle at Not While | 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the desth hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


INJURY 


oe ane’ that I attended the deceased fronx ee ea a 1 


23. EOS CREMATION 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


Immediate cause 


Antecedent cause(s) 

Digeases or conditions, ifany, (b)_... 
giving rise to the ahove cause 

Stating the underlying cause last, 


(©) 


19b. MAJOR FINDINGS OF OPERATION 


Work At work 


iy Zed We nth ?, that I last saw the deceased 


..m., from the causes and on the date Stated above. 
iGNED 


Zk f: nek: ee4 and that deatl@ccurred riko 


Degree or titfe) 


NAME OF CEMETERY OR CR! 


a ach | St. Stani 


FUNERAL DIRECTOR 


Lilly,& Zeiler Inc,, 103 S. Wolfe St. 


Ka 


>) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information tarefully. The 


x 


VS. A15— 10-53 


MARGIN RESERVED FOR BIN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 91544; 
sy 1565 CERTINICATE OF DEATH Reg. Dist. Na. Yd. 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Balto. _ MARYLAND _ __state__Md. _countyPalto, 
CITY (If citside cortate limite, write RURAL) LENGTH OF STAY CITYLIT outside corporate limits, write RURAL and give nearest town) 
OR and piven town) (in this place) OR 

TOWN overted town Overlea 


HOSPITAL. OR STREET “(E rural give locetion) 
i : 7 Fuller Ave. . Tie 
3. NAME OF iFirste ~ (Middle) (Last) . <o DATE (Month) (Day) 
DECEASED: 
(Type or Print) Burle igh E, Turner i DEATH: Feb. 26, 


5. SEX: {6. COLOR OR |7 SINGLE, MARRIED, | 6. DATE OF “BIRTH B89 9, AGE last birthday) 17 unre t yea! if UnoeR ge RD 
M | nar: | WIDOWED. DIVORCED. tis 
. . 


sefarried | Dec, 14, 1999/ Gis Mendcicic tea |PaEe | | oe 


OA. USUAL OCCUPATION (Give kind of TOs. KIND OF BUSINESS 11, BIRTHPLACE (Stote or foreign country): |12, GITIZEN OF WHAT 
work done darini: a of working life. R_INDUSTRY: | COUNTRY? 
even if retifgdh @ P ote | Virginia 

13. FATHER’S NAME: Se SE MOTHERS UMAIDER NACE: 

Unknown | Unknown 


1s. Was PECEASEO EVER IN U.S. ANMro Fonces! | 16, Social Secumivy NO. | 17. INFORMANT & ADORESS:; 


(Yes, "No unk.}} Uf Yes, xive war or dates | 216-09-8274 \ Wife) 7 fuller ave ‘a 


of xervice? 


TUTIO' 
ag street agoReSS §=7 Fuller Ave. 


— 


> 


INTERVAL BETWEEN 
ONSET AND (TATH 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
40.) 
MMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (S° 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
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be 
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© 
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‘icians 


(ce) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT KELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, ~ wt 

TOA. DATE OF OPERATION; 198. MAJOR FINOINGS OF OPERATION 

—— 


portant. Phys: 


im 


> 


21A_ ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — | | 


2ip. TIME (Mouth? (Day) (Year) (How) | 2le INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While “[-] Now while 
M | at work al work 


22. T hereby certify that 1 attended the deceased from FL~ 29 7 1994 to ? ~ aes 1996 that I last saw the ‘decensed 


alive on Ph 2 19 @and ene at B230P hy, from the causes and on the date stated atove. 
SIGNATY APDRESS. DATE SIGNED 
is 40.6 FO) Pek 2554. 


225 TAL. CREMATION.| OATE THEREOF NAME OF CEMETEI?Y OR CREMATORY LOCATION (Ct), town, or county) (Stater 


BUeYAh reer | 2 


correct age is especially 


" ADDRESS _ 


Heemann 6067 Harford Rd. 


-5-5 


VS. AIBA 


S 
q 
g 
a 


MARGIN RESERVED FOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ion carefully. The correct 
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especially important. Physicians: 


age is 


— 


-| 19a. DATE OF OPERATION 


1566 02505 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (NOME) OF DECEASED: 
county Baltimore MARYLAND - svtaTe Md. COUNTY 


CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 

/ OR and give nearest town) (in this place) OR 
TOWN TOWN ~ 
HOSPITAL OR STREET (If rural, give location) ) 
INSTITUTION OR ADDRESS { 
STREET ADDRESS 

3. Bee ee a (First) . (Middle) (Last) 4 ae (Month) (Day) (Year) 
Tippeooe Faint) Unidentified Newborn | ee 2 a 1» 596 

5. SEX? 6. COLOR OR 7 SINGLE MARRISD, |. DATE OF BIRTH: 9. AGE last birthday: | i UNDER 1 YEAR | IF UNDER 24 HRS. 
Fenale “ee (Specify): " , am Months) Days Ese| Min. 


19a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13, FATHER'S NAME: 


0b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or forei: count : 
INDUSTRY: i eee Fa) 


12. CITIZEN OF WIAT 
COUNTRY? 


14. MOTHER’S MAIDEN NAME: 


15. Was Deceased Ever In U.S. Armep Forces ?| 
(Yes, no, or unk,)| (If Yes, give war or dates of 
sel 


16, SoctaL Securiry N: 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION itcavatt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 BETWEEN 
ls aan) 


; ONSET AND Deatu 
iitribaiste cause (a)... Anoxda secondary to placenta praevia... 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
stating underlying cause last (eo) i 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TQ THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19). MAJOR FINDING OF OPERATIO 
Yes Q Nol) 


2ta. EXTERNAL CAUSE WAS 21d. PLACE (Home, farm, factory, 


PRIMARY (9 or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2d. TIME (Mi y) (Year) (Hour) | 2Ie. INJURY D 


5 


While at Not while 

work [)_ at_work 3) 
of the remains described above, held an Autopsy [&, Inspection (|, Inquiry [], and 
atural causes jf), Accident (1, Suicide (> Homicide 1], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 2/2/56 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : = | ays 4 
ta v Vid 3 Hee 
24, FUNERAL DIRECTOR ADDRESS 


“fe Se e 
DATE REC'D BY ROGADy REGISTRARS SIGNATURE V 
REG. +) JUS = 
mr CY 6 


f 


am 


_- 


\ 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


= 


t MARGIN RESERVED FOR BIND 


VS. A15— 10-63 


G < 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01546 
1567 CERTIFICATE OF DEATH Reg. Dist. No. 


2B |. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
bo COUNTY Baltimore MARYLAND state Maryland county 
an CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nearest town) 
bs ~/ OR and give nearest town) | {in this place) OR 
a || 2ateN Fort Howard 9 Days TOWN Baltimore ¢ band 
> |. HOSPITAL OR STREET (If rural give location) / 
5 INSTITUTION OR 7 ADDRESS 
& [~ STREET ADPRESSVoterans Administration Hospital 7913 E,. 30th Street r 
= 3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
$ (Type or Prints PERCY (NMI) URIE peat: February 25 19 56 
3 [5. SEX: 5. COLOR OR |7. SINGLE MARRIED. / 8. DATE OF BIRTH: 9. AGE last birthd : If UNOER YEAR| IF UNDER 24 HRS. 
ro Months| Days | Hours Mh. 
3 | Male White | Schl pornied / 609% | 
¢ fiona. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
Ss» work bye during most of working life. OR INDUSTRY: COUNTRY? 
8/|_ oven Pitter Foreman Gas & Electric Co Baltimore, Marylan U.S.A. 
2 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
5 
2 Same] H. Urie i 
i 18, WAS Deceaseg/EveR IN U.S, ARMED FORCES! | 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes,_no, or unk.}| (If Yes, give war or dates 
3] es of service WT KI 2-05-5733 LineRec.Vet.AdmeHosp.,FtsHoward, Md. 
3 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
efit Op a OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
) bi] ‘ tant 
a1 ot, of APLASTIC ANEMIA UNKNOWN 
IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes &) xo] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, ‘office bldg., ete. 


We, INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


vA M. 


22. E hereby certify that Kattended the deceased from Feb, ..16., 1956, to .Feb.25.., 1956, XKADIRAN RAK Mi data e 
XXX XMMANKKand that death occurred at? 8: .25PM, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


g ADDRESS DATE SIGNED 
L-~) D. MARK M.D. uf 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) § - 
Buri 2-29-5 G' Baltimore National Baltimore, Md. 


DATE REC'D LOCAL 


REBIa DRA VIED 


REGIST! R’S SIG) ATURE 24. FUNERAL DIRECTOR ADDRESS 
OB flecbucke paA GPRM Ess smope, Ma. 


a | 
MARGIN RESERVED FOR BINDING 


» 


VS. A1bA - 5-53 


fully. Th 


~» 


4 1568 


01547 


. ‘ 
Fs BIC Ate? fee T! DEP. RTME aT QF HEALTH—BALTIMORE,, 18-5 Reg. Dist. 
RR? 
g MEDIC AMIN: INER’S CERTIFICATE OF DEATH Nop if 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a county Baltimore MARYLAND state Md. COUNTY 
2 CITY (If ov rporate limits, w, pe LENGTH OF STAY CITY (It outside corporate limits write RURAL and give nearest town) 
bo ,OR and g; Ay A Heers mel OR f vi 
epepe Eis! ws OWS © Balto. ov Ss 
aE HOSPITAL OR | KE th oo ray STREET . (if rural, give location) 
5 -. INS ps 
ae STREET ADDRESS €£E ‘TOS (TAK 301 S. Norris St. 
2 [3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
& DECEASED : OF 
3 (Type or Print) oo VASS peatn 2/14/56 19 
§ [5 SEX: 6 COLOR OR 7. SINGLE MARI frp, 8. DATE OF BIRTH: |" AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a ia Montha| Di Hours | Mii 
ES |uste _lveite ‘eel pez On fegBl- 19 %I~ |" ff 30 yn, | | PO | owe | 
i ets va iT POR G fe pin ie “. Mabon OF Ea "0 11. BIRTHPLACE es or foreign country): | 12. CITIZEN OF WIAT 
°o i 5 . 
§o/ me ee. Koes ve: iis Oswald QUA 
=B FATHER'S NAME: P | Weer y, MAI NAME: 
Bs Wikd Liam VAss Elyn K. Towey 
@2 | 15. Was Deckasep Ever IN U.S. ARMED Forces? 16, Socta, Secuntry No.: | 17. INFORMANT,«& ADDRESS: 
ps, | (Yes. no, or ua (rf Yes, give at ve dates of On Mh. s & 
gal Ges” series) (36-76-4890 \Qrawoes ki Vass 301,0.Ne gears bf 
BE 18. MEDICAL CERTIFICATION EEE, 3 = 
de 1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: OMREhG TR 
2 Lf 
Zs Trnetete cause (a). Arterlosclerotio heart. disease. occ) ovet eeessessesonsnsseeete 
a DUE TO 
S oe Antecedent cause(s) 
a zg Diseases or conditions, if any, _ (D) 
as giving rise to the above cause DUE TO 
Ea stating underlying cause last (.) 
a Uuger yes geene lest 
Za |i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pa TO THE DEATH BUT NOT RELA’ 
m4 DISEASE OR CONDITION CAUSING DEATH. ...... oe 
E & 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ES Yes IX NoO] 
& |e. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21¢. (City or town) (County) (State) 
§ | PRIMARY [) or CONTRIBUTING (] yiiteet office bidg., ete, 
CAUSE OF DEATH. TNIUR: 
2 [aid TIME (Month) (Day) (Year) (Mour) | 2ie. re OCCURRED 2if. HOW DID INJURY OCCURT 
a F ‘While at Not while | 
INJURY M. work 0) at_work (J 
22. 1 hereby certify that I took charge of the remains described above, held an Autopsy], Inspection (], Inquiry 1, and 
find that death resulted from: Natural causes [], Accident (], Suicide [], Homicide (], Undetermined cause Q. 


age is especial 


PLEASE WRITE PLAINLY, 


SIGNATURE 


IAL, CREMATION, NAME_LOF CEMETY 


YY OR CREMATORY 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


DATE SIGNED 


B 2/14/56 


‘9 TION (City, town, or, Cy Ue (State) 


. D. 


VAL it Ores THEREOF 

pecify} : 
CRIA IP igfe!_‘Joweg 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 


ee f— 


A TEN mee ra 


M ) 


 surcs RESERVED FOR BINDING 


01548 


MARYLAND . STATE DEPARTMETT OF HEALT! 
1569 CERTIFICATE OF DEATH rene 32. 
Lk magne DB bt * eo 2 Wree “Vo... ee ee Se OUNT: 42 4 4 


« 
Aah dive a es 
GETY Uf outside corporatesiits, write RURAL end | LENGTH OF STAY }\ CITY (f'outsigerpygporate limit; write RURAL and givo neareat town) 
give nearest town j ” (in, this place) |} OR yA 
Town aaredegtt 23 2 TOWN Otay ko 
TEEN on Y CL | = 7,3 DEE 
ADDRESS Toe ; 
JU STREET ADDRESS (“) Litel dv To < atitalh ge A, 
3. NAME OF i == 


DECEASED ae | re es oe (Day) (Year) 
(Type or Print) wai 450 Ba DEATH ‘ / 


ki fa ae 8. DATE OF EIRTH 9. AGE lust birthday ae Ifunder ah hr} 
g fonths ys | Hours | Min 
(Specity) $0 gn deletes 1 ym. he | 
10a. USUAL ‘OCCUPATION (Give kine 10b. Kinp oF BUsINESsS OR 11. BIRTHPLACE (State or foreign codntry) 12, Citizen OF WHA’ 
} ! done duri ost of working life, even If retired) InpusTRY Wy VA / | Counray? 2 
/ Basensnf é + ey tee bs ides “LL Mest 


13. FATHER’S NAME Oy Ss / 14. MOTHER'S MAIDEN NAME. 


ee ed Mee te 4 Ta Wass ) 


‘AS DECEASED Ever In U.S. AnmeD Forces? | 16. SociaL Security No. 17. INFORMANT ‘AND _ADDRESS ) 
Yedyn known) | (If year, givaqwar or dates of y vi 
« ogi pakoorn) | tye Nene 219-28-907 Me heveed Cpeahr bs 3 Kecobsabrosn 
) Flite te 
EDICAL CERTIFICATION INTERVAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ol DEATH 7 Onset AND DEATH 
171 iw Gers ie Ss 
Immediate cause PAL ig ya Cabell Axe. es 0 ct 


Antecedent cause(s) 


Diseases or conditions, if any, (b)_.....“ 
giving rise to the above cause 
stating the underlying cause Inst 

Wt. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ta) Ye O No O 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TO } (COUNTY) (STATE) 
SUICIDE OF office bidg., e 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m Work At work 


1, 19.55, to.. Hed. SE, 95g, that T last saw the deceased 


22, I hereby certify that I attended the deceased fromf 


alive on: Hoe a0 195 fe, and that ae occurred at. WA ue from the causes and on the date stated above. 
SIGNATU E -4f - jegree or ti r 4. / DATE SiGNED 
aexes 2 NG) Ma ae) Acatisdarr > JM Aabesciny. #105 
3 BURIAL, CREMATION | DATE | NAME OF CEMETERY OR CREMATORY | LOPATION (City, town, ur county); >” State) 


ReeyAy See) eb 18,1956 KBater'S Baptist Cemeter Lutherville, Balte.Ce. Md. 


Tuts Sy BY LOCAL EGISTRAR'S YGN, LL! Noby BR py DIRECTDR Y ADDRESS 
SAA. 771 natty Meco ole Litre bE Tewsen, Merylend 
4 - / 


= 


fa 


The cor 


purtant. Physicians: please write the causes of death clearly and leg 


—_ 
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RAC 
MARYLAND STATE DEPARTMENT OF HEALTH 01549 


2 1570 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


RACE OF Deatit F 2. USUAL RESIDENCE (HOME) OF DECEASED: ny 
OUNTY =. peed ss 
So fT 7399 ey MARYLAND Maryland 
Res {If outside recreate Timlta, write RURAL and | LENGTH Oe STAY eee (If oulalde corporate limits, write RURAL and give nearest town) 
RaTN give nearest town a sae wee (in this place) pa Baltimore 
oe us AT peal 
) STREET ADDRESS f afl Cau 1559 Homestead Street #18 


a. NAME OF First) (Mlddie) Wat’ 4. DATE (Month) 
a. 


DECEASED Josephine B, 


OF 
(Type or Print) pDeaTtH _ Februa: 


6. COLOR OR RACE |‘ See Se ae 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |[€under 24 lira. 


+ WI » DIVORC! Months ays | Houre| Min. 
white Suey married (Mar, 1, 18 yra. | oat 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wrat 


done during na SE eae: even if retired} | INnustRY Baltimore, Maryland CounTRi? USA 


(Yes, no, or unknown) | (If yes, give war or dates of 


13. FATHER'S NAME t4, MOTITER'S MAIDEN NAME 
Mnknown ___ (Stein) Unknown 


15. Was Decrasp Evin IN U.N. ANMED FORCES? | 16. SociaL SecuRiTY No. 17. INFORMANT AND ADDRESS 


Mr, August Michael Walther, 1559 Homestead 


eer vice) 


is especially 


18. MEDICAL CERTIFICATION 
InTeRVAL Between 
L peAbala te OR CONDITIONS DIRECTLY Leabyey TO DEATH Z Oneer AND DEATH 
Za , 


YQ 
Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)........ 
giving rise to the ahove cause 

stating the underlying cause tat 


te) 


4. OTHER SIGNIFICANT CONDITIONS. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
Yes No 


Gh Eee CAUSE WAS PLACE. (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OR CONTRIBUTING | OF _ otlice hldg., ete.) 

TH INJURY 
TIME (Month) (Day) (Year) (vary) INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY m. | work Oat work D 


22. 1 certify that I took charge of the remains descrihed abore, heldan Autopsy _|, Inspection 7, Inquiry \_\ thereon and from the evidence 
obtained by said Autopsy, Inspec! tonor Inquiry, find th at stid deceased died on the av stated above, and death in my opinion resulled 

: natural causes \4, accident 1, suicide 1, homicide \, undetermined _ 
= _ (Degree or title} ADDRESS DATE SIGNED, 


LH. 
IA LEZ bret Lf Ft 


rgb THEREOF as OF CEMETERY OR CREMATPRY LOCATION (City, town, or county) 
; eb. 21, 1956| Baltimore National Cem. Baltimore 
7 2. FUNERAL DIRECTOR 
Leonard J. Ruck, 5305 Harford Road #14 


= 


uted within 24 Hours after death, 


INSTRUCTIONS 


Lz The law requires that the deal 


The bottom copy may be retained by the hospital or attending ph’ 


TO ATTENDING PHYSICIAN ee 
TO FUNERAL DIRECTOR: The law requires that the death ce: 


Le | 
fficate be Wpeci 


jin 72 hours after death. After this 
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completely 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician a 


f 
o. 


-) 


KL 
MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 0) 1 dol) 


14°9 CERTIFICATE OF DEATH ty 


Reg. Dist. Now. 
2 USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


f 

star Md. COUNTY (oS 

pend {it outsida corporate limits, write RURAL and give nearest town) 
R 


coun Baltimore MARYLAND 
CITY — {if ovtside corporete limits, wrile RURAL LENGTH OF STAY 
OR end give neerest town} Un this place) 


i ida Arbutus 


HOSPITAL OR 
INSTITUTION OR 


steer aooress 1050 Dewnton Rd. 


. NAME OF First) (Midda)s—s*~S~«s 


‘STREET (If rural give location} 


3. 


DECEASED 
(Type or Prin!) Georre Bs Ward DEATH Feb. 4, w56 
5. SEX 6. ieee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, | ‘Months Days Hours 
Me “We Geng vorced | Jan, 29,1898 58». | | 
108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Wn + SIRTHPLACE (Stete of foreign country) 32. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
wird) Machinist B&O Railroad | Maryland UsSeAy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Ward : Laure 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Rad i 
(Yes, no, of unk.) {lf Yes, give wer or detes of service) 
i 3 | Mrs Doris Ruediger,1050 Downton 


18, MEDICAL CERTIFICATION INTERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Kimono w ApTeRio sclerotic 
NTECEDENT CAUSE(s} DUE TO _ 
DISEASES BHC ONTICNGT IF ANY, (8) with (ere beat Art 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING B B 
TO THE DEATH BUT NOT RELATED TO THE P k . F ¢ ] A ik ' 
DISEASE OR CONDITION CAUSING DEATH. Kon cho yh fu Mo wht Z CRA Z 
, | 192. DATE OF OPERATION. 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
f C.1HSS teRgia Scleretjie Ew ce phy h pathy ves] NO 


21s. ACCIDENT WAS UNDERLYING [) 2tb. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? {City or town} (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Petter 


21d. TIME OF INJURY (Menih) (Dey) (Veer) (Hour)| 21s. INJURY OCCURRED | Zi, HOW DID INJURY OCCUR? 
——_—. While Not while —__ 
‘et work et work O 


M 


22.1 ae certify that | attended the deceased from. ALAN GHEYG 19.2.6. # 10% Ee. SQUAT 4 9. a. .. that | last saw the deceased 
alive on. Fee. b... She 21199 Se... .. and that death occurred at... eB from the causes and on the date stated above. 


REGISTRAR'S SIGNAJURE 


= SIGNATUR ADDRESS (Street, city, town, stata} DATE SIGNED 
. Wabi >. ERP WE uv, BECO OLd Frochorniik 1Eel Pexf 29 2a lst 
* 23. Hera URS DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 

8] “Burfel Feb.8/56 | Loudon Park Balto.Md. 

Ps j 


. REC'D BY REGISTRAR 


ly. The 


(=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


v 


en RESERVED F R BINDING 


VS. A15 — 10-53 


PN 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


+] (Yes. no, or unk,)] (If Yes, give war or dates 
1 Ye 


01551 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1571 CERTIFICATE OF DEATH Reg. Dist. No. 2 . 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND. state Maryland county Beltimere 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
_OR and give nearest town) (in thla place) OR 
Te ices Towsen TOWN Towsen 
HOSPITAL OR STREET (if rural give location) 
\Sipeer aopress 1836 Lech Shiel Read 5 1836 Loch Shiel Read 
3. NAME OF (First) ; (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MAURICE HARDESTY WARD | peatw: February 3, 19 56 
B, SEX: 6. COLOR OR |7. SINGLE, MARRIED. | / 6. DATE OF BIRTH: |9. AGE last birthday) IF unger 1 YEAR| IF UNDER 24 He. 
: OWED, R Months| D: Hot Min. 
Male ite (Srecify!: Married |October 30, 1888 | 67 yrs. me ts 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
IceDdaivr®) retired 
13. FATHER’S NAME: 


Asa Ward 


1s, WAS DECEASEO Ever IN U.S, ARMED Forces? 


OR INDUSTRY: 


Self employed 


Maryland moa G 


14. MOTHER'S MAIDEN NAME: 


Ida E, Hardesty 


1s. SOCIAL Sucunity No. hea INFORMANT & ADDRESS: 1836 Loch Shiel Rd. > 
None irs. Mattie P, Ward, Towsen, Merylend 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH —— ONSET AND DEATH 
yor 4 i - 
Dut als 7 nae 
. AMMEDIATE CAUSE (7) Lo 44 
~ ~,, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


of service) None 


(o) MAN MA Ltt Tees Lh L—-F 2 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CU Y 74 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [et NO ee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


212 INJURY OCCURRED 
While ‘ia Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from a 19467, to Fe bir, 19 that I last saw the deceased 
“; y 
alive on Fabray a 19.8. G, and that death occurred SF M, from the causes and on the date stated above. 


SIGPATU] ADDRESS DATE SIGNEI 
M. D. 2 S2¢ = My Y 
23, BURIAL, sence DATE THEREOF | NAME OF CEMETERY REMAA ORY LOCATION (City, town, or county} (State) 
RI OV, (SPECIFY) 
Burvar eb. 6,1956 _ | Prespect Hill Cemetery Towsen, Maryland 


DATE REC'D BY LOCAL 


REGIETR ORD SG 


REGISTRAR’S NATURE 24. FUNERAL DIRECTOR ADDRESS 
Wi 2 @tpce Jehn Burns' Sons, Towsen, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
01552 


1572 CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (HOME) OF DECEASED 


y 


— = 
1. PLACE OF DEATH 


STATE L Gl 2 COUNTY i 


ed within’ 24 hours after death. 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY {iW outside corporets limits, write RURAL and giva nearest town) 
fae ak 4 and give neerest town} {in this place) en is 
Catonsville Owings Mills Md, 
= TREET I rural glva locatl 
3 nemutonox House In The Pines ADDRESS bl aaa 
3 7) STREET ADDRESS s Owings Mills Md, = 
bh 3. NAME OF (First) (Middle) tlast) @. DATE (Month) ay) (Yaar) 

z DECEASED or 

4 (vero riel _Cigee ms Wareheim DEATH eb, 22 056 

3 5. SEX 6 core OR 7. Pesan See 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 

Bp 4 d g Months | Days Hours | Min. 
R. We Srtiterried lAug.15,1874 i ell | 
TOs. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT 
COUNTRY? 


ie = 


ith the registrar within 72 hours after death. After this 
illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


SPITAL: The law requires that the deaih~certl 


10b. pat 3 _— Ti. BIRTHPLACE (State or foreign country) 
dona during mos? of working life, avan If OR 
Baltimore, Ma. 


ratirad) HW 0. ‘a 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Walsh Mary Tucker 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


as, 0, 0F unk. es, give wer or detes of rorvice Ma 
x a ta ‘aie a Theodore E,.Wareheim, Owings Willis 
= INTERVAL BETWEEN 


~ 18, MEDICAL CERTIFICATION *s 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ly IMMEDIATE CAUSE ir) OEE fAcd Se Lee Ase ON Ls 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 

(Ch 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION 19b, MAJOR FINDINGS 


INSTRUCTIONS | "=" 


20, AUTOPSY? 
ves [[] no [qd - 


(County} {Stete} 


21e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) {Hour} 


Zib, PLACE (Homa, farm, fectory, 
OF INJURY street, office bldg., ete.) 


2lc. WHERE DID INJURY OCCUR? (City or town) 


Wah ig OCCURRED 


CURRED ge 21, HOW DID INJURY OCCUR? 
lot while 
Nise, [oul state as al 


22. I hereby certi 


alive on... 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSICIAN oA 


z 

2 

by 

* ME OF CEMETERY OR CREMATORY 

g : 

< Ri dge rPLEeSY a qd 

2 2S. FUNERAL DIRECTOR'S, SIGHAPORE ‘ADDRESS 


4101 Edmondson A ve 


1; 


. a within 24 hours after d 


INSTRUCTIONS 
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TO ATTENDING PHYSICIAN D> 


I MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0155 3 


1573 CERTIFICATE OF DEATH Se 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland coury Baltimore 


CITY {Wf outside corporate limits, write RURAL end give neerest town) 


TowN Parkville 


ei (Hf curel give lecetion) 
3011 Hiss Avenue 


PLACE OF DEATH 


the third copy of this 


COUNTY Baltimore MARYLAND 
CITY {if outside corporete limits, wrile RURAL LENGTH OF STAY 
OR end give nearest town) {in this plece) 
ey Parkville 
INSITUTION OR 

~ see avoress «=. 30.1] Hiss Avenue 


3. NAME OF (Firs) = (Middl 
DECEASED 


(Type or Print) = Me Lloyd A. Westley 


(esi 


orn Feb. 1, 1956, 


ly filled in by the funeral directo: 


led with the registrar within 72 hoyrs after death. After this 


5. SEX 6. oa OR <. Cie As 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF TR ‘24 HRS. 
4 ™ ° Months Deys Hours | Min. 
male white (evil “married | May 25, 1886 69 on. | | 
We, aa A agaist oad oy of — 10b, a eepead Ti, BIRTHPLACE (State or foreign country) 12. Kouna OF WHAT 
ne during most of working even if YY 

ried) Tool & Dye ‘Worker Baltimore, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Henry Westley Ida Raine 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | (If Yes, gi dotes of service) 
(Yes, no, or unk.) | (If Yes, give wer or dates of service) 239 330=9595: Mrs. Mildred Westley, 3011 Hiss hie. 
i 18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a AND DEATH 
pd 2 Seen? 
“XY » ¢ IMMEDIATE CAUSE (a) te Fee =e 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. OUE TO 
(G) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


— 


Albrra dirpti CVO 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C ves] no] 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Ble. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [J CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
et work et work 


oem, from the causes and on if aes stated sores 


: (ad si town, stete) 2. [ef sé 


LOCATION (City, town, or county) ete) 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 
74, REC'D BY REGISTRAR 


DATE THE 


Febh, 1956 Parkwood Cemetery Baltimore, Mdg 
REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Hi 


Leonard J. Ruck, 5305 Harford Road #1) 


NAME OF CEMETERY ry CREMATORY 
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MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information tarefully. The 


xe, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 55 4 
574 CERTIFICATE OF DEATH Reg. Dist. No.” 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _Baltoe MARYLAND STATE 1id. COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate Ilmits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
“oF k gh) Towson oe Towson 
HOSPITAL OR Ne (If rural give location) 
INSTITUTION OR : DDRESS . : 
STREET ADDRESS 1.716 Redwood Ave. 1718 Redwood Ave. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: OF i 
(Type or Print) WILSON M. WHALEY peate: Feb. 10, 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday, 


IF UNDER t Vea’ 


Months 


6. COLOR OR 
RAGE: WIDOWED, DIVORCED, 
male white (Specify): married 

HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired Pt oman 

13. FATHER’S NAME: 


Edvard N.Whaloey 


13, Wag DECEASED Ever In U.S. ARMED Forces? 


(Yes, no, or unk.) (If Yes, give war or dates 
__no J of service) Mrs. Peari_). Whaley ~ 1718 Redwood Ave 

a , aes 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 


Day: 


Aug. 9, 189) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Bethlehem Steel 


61 yrs. 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME: 


Lillia M. Wilson 


17. INFORMANT & ADDRESS: 


1€, SOCIAL SECURITY NO, 


= 
ol 


Ps 
3 
fe] 
rs 


DISEASES OR CONDITIONS, IF ANY, (B) MV4¢ 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 7 js oS . 
4 
(ro) Lube E MLEVOIL NUBIA e 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A 
TO THE DEATH BUT NOT RELATED TO THE f) aw 
4 9 

als ALDAL 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS O} 
fa} ‘ YES (@) NO yy 
214. ACCIDENT WAS UNDERLYING ([] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ONSET AND DEATH 
IMMEDIATE CAUSE w Wasawe. Grabral Heurerr 3that 
DUE TO B 
ANTECEDENT CAUSE (8! Nemorz 
oul f) 
DISEASE OR CONDITION CAUSING DEATH. [Ny 
F 20. AUTOPSY? 
JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


an INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work O at work 


M. 
22. I hereby certify that I attended the deceased from@ “ASH. 1954 to an fo 71956 that I last saw the deceased 


alive on {Oo 1956, and that death occurred atc GE pM, from the causes and on the date stated above, 
SIGNATUR X P ADDRESS DATE SIGNED 
Yobeah ew) M.D. 0 


URIAL, CREMATION, 
REMOVAL (SPECIFY) 


‘City, town, or county) (State) 


Burial 2/13/56 Draid Ridge Cem, Pi 
[ph BY LOCAL REGI RAR’S SIGNATURE v\ . fFUNERS 
Jaws LL 1L9L K— LV Your 


o 


' MARGIN RESERVED Cm sg 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


01555 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1575 CERTIFICATE OF DEATH Reg. Dist. No. 5 


1. PLACE OF DEATH: S 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE _ ___ MARYLAND _ state MARYLAND county _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Gs outside corporate limits, write RURAL and give nearest town) 
OR and xive nearest town) tin this place) 

TOWN _FORT HOWARD 12 Days. fown BALTIMORE ZVOLY 
HOSPITAL OR __ STREET Uf rural give locetion) 
INSTITUTION OR ADDRES 

50 STREET Aporesy ETERANS ADMINISTRATION HOSPIT. 37 SOUTH PULASKI STREET 


3. NAME OF “UPirst) ~~ (Middle) .. (Last) 4. DATE (Month) ‘ayy 
DECEASED: 
[Gyeor Pring’ CHARLES = RC WHITTE DeatHFEBRUARY 19 
5. SEX: 6. COLOR OR |7. SINGLE: (MARRIED: (| Se DATE OF BIRTH: |S. AGE lust birthday| ir unoen « vean | tf UNoED 
RACE: D . DIVE Months| Days | Hoi 
Male | White ‘Srecit) Married | June 1), 1899 | 56 Fil 
10a. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working sail OR INDUSTRY: \ COUNTRY? 
|| even it retired): Thstaller Heating Equipment | Frederick, Maryland - S. A 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James White. ag _Margaret Brady 
fe Eero rcenE agmcn sb ey Aenea reece: 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS; = 
(Leg: Pl ot eerste nt 216-05-2343_ lotin, Rec. ,Vet.Adm.Hosp.,Ft.Howard, Md. _ 


“i. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legiblys 


% / “A ; 
IMMEDIATE CAUSE cay BRONCHOGENIC CARCINOMA, RIGHT UPPER LOBE | UNKNOWN 
o 
ANTECEDENT CAUSE (8> ge 

DISEASES OR CONDITIONS. IF ANY. «(BD 
GIVING RISE TO THE ABOVE CAUSE DUE To —-..  * 
STATING UNDERLYING CAUSE LAST. 

C a (<4) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH GUT NOT RELATED TO THE BIT ATERAL FAR ADVANCED PULMONARY TUBERCULOSIS UNKNOWN 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


iS) ae ¥ E = yet, 4 ves fr] nota 


21a. ACCIDENT WAS UNDERLYING [] f 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg.. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Ziv. TIME (Month) (Day) (Year) (Hour) ) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? i 
OF INJURY While Not while -) 

VA M. at work at work 
22. L hereby certify thatN attended the deceased fromFeb, 7..,156, toFeb. 19 , 156 2cxXtcicaxaxaonacnAaOs 


and that death occurred at 3! 30P M, from the causes and on the date stated above. 
4 ADDRESS DATE SIGNED 


D. MARK, M.D, m.o, VAH, FORT HOWARD, MARYLAND 2-20-56 


23. BURIAL, CREMATION! DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) a8 pila ltawieess sera Cemete Baltimore, Maryland 


a BY LOCAL REGISTRAR'S ob NATURE 24, FUNERAL DIRECTOR ~ ADDRESS 
2L, L¢E: ee ap em Cook-Blight, Inc. 6009 Harford Ra, ,Balto. 


SIGNATURE 


correct age is especially important. Physicians 


Ton OP aRCTon oes arsed OF HEALTH-—BALTIMORE, 18 155 
em 9, Fi 
CERTIFICATE OF DEATH venom mo ev oe 


ces ee 5 
& 3 el 1 ene DEATH v iz, eed RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
ey Bo °. b. COUNTY. 
SSE Baltimore ae Jand Baltimore 
££ Be b. CITY OR TOWN (If ovtide corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give neorest town) 
v 22 Daniels Daniels 
4 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 Sa ‘OR INSTITUTION * ON A FARM? 
groom k 107 Lower Brick Row ves (] No] 
Se eS 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
2 De DECEASED. OF 
s Fy reese] WALTER _ PATTERSON WHITLEY Pea Feb. a. 19 56 
a 5. SEX 4, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [XJ | 8. OATE OF BIRTH 9 AGE (ln voor if UNDER1 YEAR] IF UNDER 24 HRS, 
Jost birthday Sa: | haat oa 
White wiooweo (J oivorceo [J 18 61 BO/ 7 at ita 
Te. USUAL OCCUPATION {Give kind of work done] 10b. ey F cneay R INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


i 

3 /|__ Retired 01 North Carolina 

& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Unicr.orm Unknown 

3 pia reste | ‘SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ah, 86, OF unknown Ten pire wer or dete of 

; O rn [2172696 James Shiflett Rt.2 Elkton,Vva 


1B. CAUSE OF DEATH [Enter only one cause per fine for (0) (BL ond (4) 


PART f, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


ihe i DuE TO 
if any, which 
gove rise 10 immediote 


cotse (0), stating the und DUE TO esther Ae a, Mla 
lying couse lost. = © Dhow Mie a Fd, 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10)|19. WAS AUTOPSY 
Mere yes] no pt 


‘2a. ACCIDENT Ne Bee ACSTE Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF Df 
(IF EITHER, NOTIFY MEDICAL EXAMINERS 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ian 1201. (City or town) (County) (State) 
Hour oo. m. While Not bee factory, street, office bldg.. 
p.m. lat work [7] of work M 
Ze 19. Zi 


21.1 certify = the deceased fro that | fast saw the deceased 
olive on__Z Le Ai Wwse ¢ 


Stine ojo - LP (THA gla 


PHYSICIAN'S. 
NAME (Type)_W: 


Tio. BURIAL, CREMATION, | 220, DATE THEREOF Tle: NAME OF CEMETERY OR CRENATORY F ity, town, or county) (Stote) 
REMOVAL, Specify) 
Bi St Po . O0C era 
: iz By D.BY TEGISTRAR ON ex, 5 io? 


move corbon papers. 


ig 


INTERVAL BETWEEN 


ONSET AND DEANS 


Then 


Condition: 


te has been signed by the attending physician and camplete 


MEDICAL CERTIFICATION 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 


may be retained by the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wit! 
TO FUNERAL DIRECTOR: After this ys 


ge 
coe 


Al 


2a 
Peay 
a 


4) 


> 


ov 
P| 
& 
2 
Bat 
ov 
i 
s 
8 
i=] 
2 
3S 
E 
= 
oe 
°° 
E 
2 
P 
S 
ao 
> 
a 
= 
A) 
n 
i 
a 
& 
oS 
a 
=) 
a 
< 
iy 
a 
P 
im 
& 
2) 
= 
3 
A 
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=) 
a 
3] 
& 
g 
oe 
E 
J 
° 
2] 
a 
al 
& 
oy 
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< 
Q 
rs) 
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MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 63 


—: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01557 
1 7: 
on 2) “UAERTIFICATE OF DEATH eo ihe ec Sea 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND. state Md. COUNTY Bexyynoyg 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If£ outside corporate limits. write RURAL and! give ‘néa’ town) 
OR and give nearest town) | (in this place) OR ay ot 
TOWN Catonsville Town Addsthtiddd/ Baltimore ans 
HOSPITAL OR STREET If on i give igcation) 
INSTITUTION OR . ; aporess 3900 E son Avenue 
STREET ADDRESS = Paradise Nursing Home j 
3. NAME OF (First) (Middle) (Last) | DAT! ont! ay) (Ye 
DECEASED: yy OF i 
___ (Type or Print) IDA GERTRUDE WILEY ; DEATH: Feb, 8 19 56 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoent vean| IF UNOER 2@ HAs. 
wi 1 Months| Days| Hours| Min. 
Speeif: z 2 
Female wiibe oe ae § s! [cee ee e | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS {. BIRTHPLACE (State ér foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR iNOUSTRY: COUNTRY? 
even if retired) : if } Vae 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


John_R. f Amanda Schull. 
fis. Waa DECEASED EVER IN U.S. ARMEO Forces! 16. SOCIAL Secunmity NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates _ & 
i a a) none Mr. Roger C. Wiley - Balto., Md. 

16. MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bie CAUSE cay Comba vareubon! GCordonT IS mi nulls 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, !F ANY. «B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. . /) or 
(cy Ate 97529 Oy: aS 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES | No FF 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2p. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not white 
M. at work at work 
22. I hereby 3-9 that I attended the deceased from 12-76. p05 tof =e op |, 1996 that I last saw the deceased 
alive on 2-7 et 5G. and that death occurred at 3! v7) M, from the causes and on the date stated above. 


Burjal Balto., Md. 


UR ADDRESS» DATE SIGNED 
tay M.D. 2.° 2-6 - M74 
23. BoalA A KEMATION, TE THERE! NAME OF CEMETERY OR CREMATOR LOCATI (City, town, or county) (State) 
REMOVAI ee 
110/56 


Beare REC'D BY poet: +. ae SIGNATUR) 4 ai Sy ae ¥ Y ey ‘i 


e 


ye 


@a 


VS. A15 


INDING 


MARGIN RESERVED FO 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q1558 
CERTIFICATE OF DEATH 


= 1578 


Yu 


Reg. Dist. No. 1°) ae 


PLACE OF DEATH: 


COUNTY 


MARYLAND STATE . eek __coUNTY 


2. USUAL RESIDENCE (IlIOME) OF DECEASED: 


CITY (If outside corporate eee write RURAL 


es fe a ive ngprest town 
A LPS sale, BY 


LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
(in this place) OR 


TOWN « 


e the causes of death clearly ani 


icians: please write. 


ysic 


age is especially imp 


ae 3 


HOSPITAL OR 
INSTITUTION OR 
) STREET ADDRESS 


Whereas 1830 Smth bork ha. 


STREET {If rural give “Jocation) 


3. NAME OF i 4 pam ‘Da: ‘Year 
DECEASED: (Middle) Last) (Day) ( y 
(Type or Print) git? DEATH: " & ws L 
5. SEX: 6. caren OR 7. SINGLI 8 DATE OF BIRTII: 9. AGE last birthday: 2)IF UNDER 1 YEAR| Ir UNDeR 24 HRS. 
RACE: Wipowsp. DIVOBCED, | Months) Days | Hours | Min, 
A CBee) YL 12 /Ppp- gpa Doe eat | 


“I0a. USUAL OCCUPATION. Give kind of 
of working life 


work done during m 
even if retired): 


0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


13. 


15 Was Deceasep Ever IN U.S,ARMED Forces f 


(Yes, no, or unk.)| (If Yes, give war or dates of 


|. FATHER'S NAME: 


service) 


14. MOTHER’S MAIDEN NAME: 


16. SoctaAL Security No.: 


Cnty 
1 A ales & rites oe 


th ee chem tio dont hort 


yt 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise e above cause 

stating the underlying cause Iast_ DUE To 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ortant. Ph 
A: Sa 
7 


DATE OF ‘saat 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY 7 


Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 


Brie (Month) (Day) (Year) (Hour) | white at OCCURED 


i) 
INJURY 


m. 


Work 


HOW DID INJURY OCCUR? 
Net While | 


At Work ae! Mas 
22. I hereby certify that I attended the deceased from . OR we, to CORK 19........, that I last saw the deceased 


x26 Ke efed OF 2 TDSC. 


BURIAL, CREMATION, 


| DATE THEREOF | 


ME OF Lif Cn OR CREMATORY LOCATION (City, es (State) 


REMQOYAL (Spgtify) 
~ DATE “oD BY wan 


REGISTRAR 


| 


REGISTRAR’S’ SIGNATURE 


va Ie FUNERAL PIRECTOR ADI Ss 
i kay Lh ane 


POL, 


MARGIN RESERVED FOR soko ¥ 


oO 
B 
w 
< 
iS 
- 
a 
wa 
> 


carefully. The correct 


ton. 


item of informati 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


. 01559 


MARYLAND SiLerh DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.. 


te 
I. PLACE OF DEATH: 


2 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stare Penne county 
CITY (If, outside corporate Himits, write RURAL [LENGTH OF STAY||"  CHTY (If outolde corporate limite write RURAL and eive nearest town) 
Xtown'"" "Hefsterstown, Md. t ‘Wesiz town Philadelphia 
AORTA on ; i, Ot ge a 
(street appress “Bond Avenue. 0.4 4530 Pine Street x 
3. NAME OF iu pare Va © DATE (Monthy (Day) (Year) 
(Type or Print) ann : | peau =Febe 20 »w 56 
3 SEX: $ COLOR OR | 7. SINGLE, MARRIED, | §. DATE OF BIRTH; 9. AGE last birthday: | UNDER I YRAR [iF UNDER 24 HRS. 
F. RAGES My | Nibawens pHyonge.| “April 3, 1086 |” 69 7” latent Der | Hour | ln 


ll. BIRTHPLACE (State or foreign country): 
Maryland 


14. MOTHER’S MAIDEN NAME: 


Hannah B. Broomall 


17. INFORMANT & ADDRESS: 


Fred Wilson Reisterstown, Md. 


18, MEDICAL CERTIFICATION 


f0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
ek Pact REECE WoachsPee™™ 

fis. FATHER’S NAME: 

John E. Wilson 


15, Was Deceasso Ever In U.S. ARMED Forces ?} 


(Yes, ng unk.) AUS LS give warppsates of 


12. CITIZEN OF WHAT 
COUNTRY! 


~ 


16. SoctaL Securtty No.: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OMESTARESEE IER 
Immediate cause (a), COTOMATY, OCCTUBAOM occ wimmmnannn 30..MAN.... 
DUE TO 
Antecedent caus: 
Antesedent cautte(s) _ _w..aeterieselenotic..GrY. Disease. 3..MOS...... 


giving rise to the above cause DUE TO 
stating underlying cause Jast (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


I 
DISEASE OR CONDITION CAUSING DEATH. .... eine x OE RT naa ‘ 
19a, DATE OF saat 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
none none Yes] Noph 
tig, EXTERNAL CAUSE WAS Hib. PEACE (Home, farm, factory, | #e. (City or town) (County) (State) 
or CONTR: streey ig., ete., 
CAUSE OF DEATH. Here furry “hohe | none 
21d, TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED 2if. HOW DiD INJURY OCCURT 
OF ile at t_while 
INJURY none u.| wok ndli'ean' | none 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @, Inquiry J, and 
find that death resulted from: Natural causes [¥, Accident [1], Suicide [1], Homicide [], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
,) DEPUTY MEDICAL EXAMINER 2 2 6 
‘ « & M. D. ASSISTANT MEDICAL EXAM. ™ 1-5 


23. BURIAL, CR! TION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Murtal”' | Feb.22,56| Elkton Cemetery Elkton Md. 


DATE REC'D BY LOCAL | REGISTRAR'’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 


Be el S| OY Geet, SES Ae [F:F.Eline & Son's Reisterstown,Mde 


2 


9®@ 


=e 


of information carefully. The correct age 
the causes of death clearly and legibly. 


item 


ply every 


please 


MARGIN RESERVED FOR BINDING 
clans; wee 


PLEASE WRITE eRe WITH UNFADING INK. Su 
wy 


is especi important. Physi 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 8 0 2411 N. Charles Street, Baltimore 0 1 i) 6 () 


CERTIFICATE OF DEATH Reg. Dist. No 


Item Dal Tus 
oo ae ais al DEATH: 2. Ree RESIDENCE (HOME) OF i i-| 
Baltimore MARYLAND Maryland oe 
ory bd outside borer: limita, write RURAL and bee ae! wat ad Ge (If outside corporate limits, write RURAL and give nearest town) 
vo nears is place ; 
220wn* “tlatonsville TOWN 3) J 
SO Oe om pe { rural, give location) 
7) ee Naess Paradise Nursing Home appress 706 E.Arlington Ave. 
3. pee ia (First) (Middle) (Last) |“o 4. pee (Month) (Day) Was 
(Type or Print) Mar Agnes Woods Deata Feb. 20 aaee 
6. SEX 6. COLOR OR RACE |W 7. iwrpoWeb. YORE, 8. DATE OF BIRTH | 9. AGE last birthday ” | Beonta 1 acti ae brs. 
Pemale White aprcy) Uflmo@n Apprlox.82 ? al si ra ask 
Le vruau EATON (atze a rer | da 10b, mu oF Stngte o 11. BIRTHPLACE (State or foreign country) | Ton or WHat 
at it wor life, even If ret US" 
one HORT ekoe ber CBFCh Rector Baltimore TS A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2? Woods | “Unknown 
iS Was. Deere. ) [ge Us gD ARMED ae 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS al toe. +s 
wn) aad ‘ve war or dal ol! 
SN eee unknown James P.Walsh 806 Md. ue Bld 


Side ie iia ais | OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION +30, AUTOPSY? 
6 Yes QO No 


bate REC'D BY ae 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH* 


Immediate cause @ Lt ocCapdiok 2 \ 2 er 


Antecedent cause(s) 
Diseases or conditions, ff any, — (b) 2)... 
giving rise to the above cause 

atating the underlying cause Inet 


fc) (77a 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


21. ACCIDENT (Specify) PLACE Mog farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE . OF office bidg., etc.) 4 2 e J 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) tg OCCURRED HOW DID INJURY OCCUR? 

OF lie at Not Whllo | 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from. ¢. Ar &.... roy 199; 27, to. A- AQ ae Fp Doss SC, that I last saw the deceased 


alive tn Role... rs: 4 and that Wau occurred wee a sbyoziated eed ™m., from the causes and onthe date stated above. 
ATURK RESS DATE SIGNED 


 2.do 


7 NAME OF CEMETERY OR CREMATORY 


LOCATI (City, town, or county) ata." 
New LAC i comudaa Cem. Baltimore 
|. FUNERAL DIRECTOR 


~ John. As Moran 3000 E. Baltimore St 


(= te 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


* 


MARGIN RESERVED FOR BINDING 


tS 


VS. A1l5 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01561 


153}. 9 Cerna OF DEATH Reg, Dist. No. & : 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland county __ 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
and give nearest town) | (in this place) 


‘ort Howard Days Town Baltimore 2V otal 


HOSPITAL OR STREET If rural give iocation) 


oSteer abpRefeterans Administration Hospit avere**902 South Vincent Street Uh 


3. NAME OF (First) (Middle) (Last) ra ee (Month) (Day) (Year) 


DECEASED: 
Uryne or Printy SHERMAN ys WOOD, JR. Death: February 1 1956 

. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| Ir unoert vear | If UNOER 24 HRs. 

RACE: WIDOWED, DIVORCED, » |" Hours 


Male White (Specify) Marri ed July 8, 7 IPB 191 Bt 36 ge aes] Days | Hours| Min. 
a H 


Oa. USUAL OCCUPATION (Give kind sh 108. KIND OF BUSINESS RTI 4i2 (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Tool&die Maker Tool & Die Co. Baltimore ‘land U. S. A. 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Sherman L, Wood, Sr. Emma Di 


in, WAS DECEASEO EVER IN U.S. 2 aa Forces? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 


Yy k.)| (lf Yes, gi tes 
es eae | ee a a si 219-07-4592 Clin.Rec.Vet.Adm.Hosp. ,Ft.Howard,Md. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


e Merah ire CAUSE (ay VIRAL ENCEPHALITIS oS 


DUE TO 


~ 


please write the causes of death clearly and legibly. 


- 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


«cy 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO [el 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. Time (Month) (Day) (Year) (Hour) [ Zig INJURY, OCCURRED | 21. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. : ie at work 


22, I hereby certify that X attended the deceased from .Jane27. , 19.56 to Feb..1., 19.56 GomccmenemuneNncnnsed 


, that deaff occurred at ly: 30PM, f ae uthe causes and on the date stated above. 
SIGNATURE a 4 DATE SIGNED 


was, por “HOWARD, MARYLAND 2/2/56 


TATORY | LOCATION (City, town, or county) (State) 


correct age is especially important. Physicians: 


a sad CREMATION, DATE THEREOF NAME OF eae ThE. Cc 


Burian“" S" 1Q-G6-o¢ | Baltimore National | Baltimore, Maryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS Md. 


REGISTRAR 


ook-Blight, Inc, ,6069 Harford Road,Balto. 


= 


Iscrematian, 


ector. Page 4 shauld be. 


. If ony delay is necessary, plaase exe 


File pages 1 ond 2 with the registrar prior ta 


-transit permit. 


Beis ce 
&: 4 


(3 


cute the certificate, wi 
forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buri 


& TO DEPUTY MEDICAL EXAMINER 
or remaval. 


. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01562 


DICAL EXAMINER'S CERTIFICATE OF DEATH 
uke mi ors Reg. Dist. No. 
/}1. PLAGE OF DEATH EL 2, USUAL RESIDENCE (Where deceased lived. If Institutian: Residence befare admission) 
° 
Ore Mar Steamship masyuann || * STATE MARYLAND b.COUNTY RARYIMRIOL 

b. Sh baal vor corporate Fimitt, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 
. ive neoret town 
“Sparrows Point Ore Dock 20: hrs. BALTIMORE Vio j= be Vv 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Carn came 

1216 E, Baltimore St. ves not 

3. NAME OF First Middle Lost 4. oer Dey Yeor 

PEASE. WOKIUGLX Jacob Wornanen 2-29-56" i 
SEX 6. COLOR OR RACE |7. MARRIED a NEVER MARRIED iif 8. DATE OF BIRTH 9. fobs digs IF UNDER 1YEAR| IF UNDER 24 HRS. 

Mal ; 
2 ite widowed [] Divorced [] 11-26- 92 63 ey Days | Hours | Min. 

10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign counlry) V2. CITIZEN OF WHAT COUNTRY? 

‘during most of working lite, even if retired) 

Seaman Steamship Unknown Unknom 
13. FATHER'S NAME Z 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 

5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, no, oF vaknown) {Hf yes, give wor or dates of services) 
Unknown 216~12-8837| Records of ore steamship co, 


INTERVAL BETWEEN 
ONSET AND DEATH 
~~ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 
PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (oe) ___Coronary Occihsion 
fe DUE TO 
Conditions, if any, whieh bl. 
gave rise ta immediate couse 
{0}, staling the underlying( CUETO 
cause lost, ——— fe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Pte els aa 
yes] NO 


20a, EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
PRIMARY Clot CONTRIBUTING C1 
- NONE NONI 


20c. TIME OF INJURY Month, Day, Year = [20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, form, 1 20F. {City ar town) {County} (State) 
Hour 9. m. While Not while faclary, street, office bldg. etc.) | 
pm. 19 at work [] ot work { 


21. I certify thot | took charge of the remgins described above, held an Autopsy [_], Inspection [6}-~ Inquiry E-}ond find thet 
death resulted from: Natural causes [4 Accident [Suicide [], Homicide [], Undetermined couse [7]. 


MAEDICAL CERTIFICATION . 


sonatu o Ata Mp, CHIEF MEDICAL EXAMINER [7] 4, fp DATE bxge 
ASSISTANT MEDICAL EXAMINER [] a BA SE 
namety) M, B, Davis, M.D DEPUTY MEDICAL EXAMINER ae 5 


a. Ay Miao ‘2b. DATE THEREOF . NAME OF CEMETERY OR ees" 22d. LOCATION {City, town, or caunty) (State) 


Ah AK _ Maw. 2, ce ) Morahan DNe a (ollie 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fe3 pare 956 LY 


Cee XX - NAA2Fi 
3 


e®@ 


Supply every item of information carefully, Th 
please write the causes of death clearly and legibly. 


BINDING 


MARGIN RESERVED F 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. Ald 


16 CO 


\ 


/ 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 01563 


15 83 2411 N. Charles Sireet, Baltimore > 
CERTIFICATE OF DEATH ice. vist. No... 22... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
shy Baltimore Co MARYLAND STATE lwaryland counTY Baltimore 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
XR ay Eveneret owl i kesville | ie ee fown Pikesville 
ie “| BEES 7 sure ee 
STREET ADDRESS 
3. Ra =. M (First) (Middle) a (Last) | 4. mee (Month) (Day) (Year) 
Cyne or Print) argaret Wurzburger peata Feb 29 1954 


6. COLOR OR RACE 7, SINGLE, MARRIED, 


5. SEX 
big gt RCED, | 


If under 24 hra, 


8. DATE OF BIRTH 9. AGE lest birthday | If under 1 year 
hs, | ae Min. 


1, 1873 | 82 yr. 


. BIRTHPLACE (State or foreign country) | 


1 
Iphiladelphia, Pa 
13. FATHER’S NAME | 14. MOTHER'S MAIDE: NAME 


Clarence Dias eietia Abraham 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Socta Spcuarry No. 17. INFORMANT AND ADDRESS 1dbr c 
wn) (If yenr, give war or dates : 9 k r 
(Fee, no, oF unkown) | (lt year, give war or “| ia 1 is : Pikeeri tre tha 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| ~ Tmmediate cause @)—-. Beowemo PueuaautA.,..A6uP é 


Antecedent cause(s) 


Diseases or conditions, tang, (b)....C AREBRAL THROMB OStS 
giving rise to the above cause 


jert last 
stating the underlying couselest As LE Reo scaFRolle WENRY DisSENSE = WyPERDEM ON, 
IL. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Ye O No D 
21. ACCIDENT ‘Specify PLACE (Home, farm, fi A ITY OR TO 
pe a (Specify) | ae ee ee street, : (Cc) fo) WN) (COUNTY) (STATE) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work © At work (J 


10b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATIGN (Give kind of work 
INDUSTRY 


12, CIt1zEN v1 
done di most of vorkigg life, even if retired) or Wuat 


Sue 


INTERVAL BETWEEN 
Onset AnD Deatit 


B reouthy 


22, [hereby certify that I attended the deceased from..(V@U../ %., 19.03. to.feb 29....,195G., that I last saw the deceased 


2 Ofm., from the causes and on the date 
<—OANm., stated above. 
ADDRESS DATE SIGNED 


. BURIAL, CREM. x = LOCATION (City, town, or county} 
EMOVAL Gyre) |3_p_ 5g _ Baltimore Hebrew Cem Baltimore. Md. 
ee REC’D BY LOCAL REGISTRARS SIGNATUR: S tA oc 


iS 


» 0 Fp ey 


@ 


— 


* 


I 


MARGIN RESERVED FOR BINDING 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01564 
159g CERTIFICATE OF DEATH Reg. Dist, No. — 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Baltimore MARYLAND. ___ state Md country Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and ive nearest town) (in this place) OR 
X TOWN _ Baltimore TowN Baltimore 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION © ADDRESS 
7) STREET ADDRESS ss $801 Locheam Drive 3801 Locheam Drive 
‘3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) SOW Odgers Yowmg, Sr. CeATH; Feb. 9 1996 
5S. SEX: 6. COLOR OR |7. SINGLE, gli 8. DATE OF BIRTH: 9. “AGE fast birthda: FUNOER LYEAR| tf UNOER 24 Hrs. 
WIDOWED, DIVORCED, onths| ‘Dasa;| Hecre |. ante 
Male White eresty) Married | Apr. 18, 1892 ae BaP y Se. 


[i2. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 
4 COUNTRY? 


work done during most of working life, OR INDUSTRY: 
cven if retired): President = Progessive Brass Di Phila,, Pa, 
13. FATHER'S NAME: — ‘14, MOTHER'S MAIDEN NAME: 


~ 


William H. Yomg Unin ow 
lis. WAS DECEASEO EVER IN U.S, ARMED FORCEST 16. SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 
ee ee eee eee ates Sarah Wamer Young - 3801 Locheam Drive 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F, ONSET AND DEATH 


é j 0 l. 
IMMEDIATE CAUSE cay > 


DUE TO 
ANTECEDENT CAUSE (8> 


‘ 
DISEASES OR CONDITIONS, IF ANY, (Bd Grd bie Fee 


GIVING RISE TO THE ABOVE CAUSE DUE TO “ 


STATING UNDERLYING CAUSE LAST. ‘ 
1c) Cimdbentcn, Ute =~. 


please write the causes of death clearly and legibly. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING f/f 
TO THE DEATH BUT NOT RELATED TO THE® , { 


DISEASE OR CONDITION CAUSING DEATH. Z 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


correct age is especially important. Physicians: 


( yes o NO (ey 
21a. ACCIDENT WAS UNDERLYING 2ip. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY et office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While 0 Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from eb F< 7 19 > lethat I last saw the deceased 
alive on | aed. 5h and that or occured at as 3% (PM, from the causes and on the date stated above, 
SIGNAFURE > ADDRESS DATE SIGNED 
L hia hikks M.D. bE oe y ie Wks > b& 
23. BURIAL. CREMATION,| DATE THEREOF = a OF arto ch LochTiory (City, town, or ale; at 
REMOVAL (s8PECIFY) 
En tombmen t Feb. 13, ie! = un Baltimore, Md. 
D 24. Gu \ s 


iE SN I A 


s st_= 4600 Liberty Hehts. Ave. 


¢@ 


co 


® > 


VS. A15 


RVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INKS Supply every item of information carefully. The correct 


MARGIN RESE 


wD 


> 


please write the causes of death clearly and legibly. 


Awl 


age is especially important. Physicians: 


pas pata SI, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 5 


CJ Jes age IC ATE OF DEATH Di 
dade ist. No. 
—liems. cats 3-9-5) seg 
PLACE OF DEATH: _ =i 2. USUAL RESIDENCE (OME) OF DEC! : 
COUNTY _ Baltimore MARYLAND STATE __ Weg 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (ippstsid® corpogete limits, write Ri 
ee give nearest town) (in this place) one < 
ba Rural: Towson eee or 5 
HOSPITAL OR E STREET (if rural give location! 
INSTITUTION OR. Eudowood Sanatorium ADDRESS ft. 
Oda : Towson h, Maryland _ a y {4_ W. oo MLL 
3. NAME OF ii iddk Last 4. DATE Month) iad 
DECEASED: waotFirst) (Middle) “¥ as! Zu ra ( 
(Type or Print) DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, 3. DA he Py 9. hi a dirthda 
RA WIDOWED, DIVORGED, 


FUNDER ra EAR a UNDER abe HRS. 
Hours | Min, 


i, Se LM or foreign country) : 


14, MOTHER’S MAIDEN NAME; 


Unknown 
17, INFORMANT & ADDRESS: 


BIS oes pS Days 


12. CITIZEN OF WHAT 
OUNTRY? 


AGES 


%, ee etal! 
1a, Ue AG ee, TION..Give kind of 10b. KIND Son eros 

work done qj jost of working life, 1 
13. FATHER’S NAME: 


Unknown 


15 Was Deceasep Ever IN U.S.ARMBD Forces?| 16, SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION intetvul! ‘beiocaerl 


1, DISEASES OR CONDITIONS DIRECTLY LEADING a DEATH Cc set And Death 
oon% Ma 
Immediate cause (a) oer I GA-NWt- 2 ed. : WU, 2 


DUE TO re 
Antecedent causes (s) 

Diseases or conditions, if any, ABS. 3 “ & < 5 Sees 4 
giving rise to the above cause | DUE TO 


stating the underlying cause last. 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 7 "| 20. AUTOPSY ? 
| Sees Yes[) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INIURY " Te. = 
TIME (Month) (Dey) (Year) (iiour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While _ | 


INJURY m.__| Work O 


t Wor] = 4 ss 
22. I hereby ceptify that I attended the deceased from’ +7 ike. to ae7 i, that I last saw the deceased 
~ Eudowood Sanatori Md ig 

ETERY OR CREM, all tao sonk, or cotnty) ie 


alive on4 Iz .. - idl , and that death occurre BRO PK, from the causes and on the date stated above. 
Op hit 2B Daa 
Cart papell ile oT 


ADDRESS DATE SIGNED 
23. BURIAL, CREMATION, | DATE yw EOF, NAME 
Pepe | Zha/6 | 
DATE RECD BY LOCAL) REGIS Lebdt ae 24, FUNERAL DIRECTOR 
REGISTRA! pee 
ey TE OP SY ae La Lg Lat liye 


PWrst— 


MARGIN RESERVED FOR\BINDING 


VS. A15A - 5-53 


every item of information carefully. The correct 
e causes of death clearly and legibly. 


ly 
att 


Sup 
please write t! 


ally —— Physicians 
<% 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
age is especi 


15 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04988. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. #¥......... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland country | 


es Ue outside corporate Tents write RURAL Der es pee cee (If outside corporate limits write RURAL and give nearest town) 
; and give nearest in this place 
TOWN TOWN Middle River 


Pee tat on rk (If rural, give location) 
STREET ADDRESS 107 Kingston Road 107 Kingston Road 

5 NAME OF (First) : (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) Debra (De! BORBH i Zeigler | DEATH 2 19 19 56 


5. SEX: 6. COLOR OR 7 SINGLE, Se la 8. DATE OF BIRTH: 9. AGE Iast birthday: 


R WIDOWED, DIVORCED tenga Dass | ours | ln 
Female White (Speelfy): ‘\Qe4 po —/Gs4 ‘- at Days | Hours | Min. 
10s. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country):] 12. Cea OF WHAT 
‘OUNTRY? 


work done during—most ,of hed By life, INDUSTRY: 


even If ace ala Ee 


13, FATHER’S NAME: / 2 | 14. MOTHER’S MAIDEN NAME; 


4 3 — 7a ae 74 
ee Ae fue re Py Cate 
15. Was Deceasep EverAn U.S. AnMED‘’Forces?| 16, SoctaL Secunrry No.: 


. SS: 
(Yes, no, or unk.}} (If Yes, give war or dates of m Ee Dea fo hi as fb 4 


service) = lod 

18. MEDICAL CERTIFICATION a 

L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onbar: and DREE 
Tite Gua )..... Suppurative Otitis. Media, Lefte. 0... 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢} 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
i TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Nol] 
7is, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21c. (City or town) (County) (Statey 
O94 CONTRIBUTING [) OF ayitreeh oliee blde., ete. 
CAUSE OF INJUR 
Zid. TIME (Month) (Day) (Year) (Hour) ae, IN TRSURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF at Not while | 
INJURY || See Wal at_work 


22. I hereby certify that I togk charge of«the remains described above, held an Autopsy €], Inspection 1, Inquiry (, and 
fi hat déath resulted Natural causes Kj], Accident [J, Suicide [7 TMomicide [], Undetermined cause oO. 
ee CHIEF MEDICAL EXAMINER DATE 
sean ) aA ( DEPUTY MEDICAL EXAMINER 5 eee 
—7 Ow M.D. ASSISTANT MEDICAL EXAM. 2 
33. BURIAL’ CREMATION, Day THEREOF | NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 
yn VO ae | 27 22-16 LZ Baas HL Mittlece a cea AA Co. Pret 
DATE REC'D BY LOCAL | REGISQRAR’S SIGNATURE at ee. TOR ; 7) ADDRESS 
He." faseu/ auch WAL, aio prrvtlly beret 


